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FOR PERSISTENT INFECTIONS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Acquired resistance seldom imposes restrictions on 

=m antimicrobial therapy when CHLOROMYCETIN (chlor- 
= & amphenicol, Parke-Davis) is selected to combat gram- 
: 2 negative pathogens involving enteric and adjacent 
the structures of the urinary tract. The acknowledged effec- 
\ e tiveness with which CHLOROMYCETIN suppresses highly 
Proteus species, for example, “...shows chloramphenicol 


» invasive staphylococci!® extends to persistently patho- 


. genic coliforms.®!°-!5 Experience with mixed groups of 


to be the drug of choice against these bacilli...”!5 
V CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
> Furthermore, as with certain other drugs, adequate blood studies 
e should be made when the patient requires prolonged or intermit- 

tent therapy. 
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COMPARATIVE SENSITIVITY OF MIXED PROTEUS SPECIES TO CHLOROMYCETIN 
AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS* 


CHLOROMYCETIN 78% 


70 


ANTIBIOTIC A 38% 


ANTIBIOTIC B 
ANTIBIOTIC C 34% 


ANTIBIOTIC D 20% 


ANTIBIOTIC F 5% 


*This graph is adapted from Waisbren and Strelitzer.** It represents in vitro data obtained with clinical material isolated between the years 
1951 and 1956. Inhibitory concentrations, ranging from 3 to 25 mcg. per ml., were selected on the basis of usual clinical sensitivity. 
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congestion 


In the common cold, nasal allergies, sinus- Each double-dose “timed-release” 
itis, and postnasal drip, one timed-release 

Triaminic tablet brings welcome relief of tablet keeps nasal passages 
symptoms in minutes. Running noses stop, clear for 6 to 8 hours — 

clogged noses open—and stay open for 6 to —_———$—— 

8 hours. The patient can breathe again. provides “around-the-clock” 


With topical decongestants, “unfortu- freedom from congestion on 
nately, the period of decongestion is often P 
followed by a phase of secondary reaction just three tablets a day 
during which the congestion may be equal 
to, if not greater than, the original condi- 
tion. .. .”* The patient then must reapply 
the medication and the vicious cycle is 
repeated, resulting in local overtreatment, 
pathological changes in nasal mucosa, and 
frequently “‘nose drop addiction.” 

Triaminic does not cause secondary con- 
gestion, eliminates local overtreatment and 
consequent nasal pathology. 
*Morrison, L. F.: Arch. Otolaryng. 59:48-53 (Jan.) 1954. 


firgt—the outer layer dissolves 
within minutes to produce 
3 to 4 hours of relief 


then —the inner core 
disintegrates to give 3 to 4 
more hours of relief 


Each double-dose “‘timed-release” TRIAMINIC 
Tablet contains: 


Phenylpropanolamine hydrochloride 50 mg. 
Pyrilamine maleate . . . .- . . 25mg. 
Pheniraminemaleate. . . . . . 25mg. 


Dosage: 1 tablet in the morning, afternoon, and Also available: Triaminic Syrup, for children and 
in the evening if needed. those adults who prefer a liquid medication. 


i tablets 


running noses.. he, & and open stuffed noses orally 


SMITH-DORSEY - a division of The Wander Company - Lincoln, Nebraska - Peterborough, Canada 
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is a factor 


Tetracycline (phosphate-buffered) and Nystatin 


Combines ACHROMYCIN V with NYSTATIN 


supplied: 


V CapsuLes 
> ; contain 250 mg. tetracycline 
ACHROSTATIN V combines Acuromycint V... 
HCI equivalent (phosphate- 
the new rapid-acting oral form of buffered) and 250,000 
Acuromycint Tetracycline... noted for its units Nystatin. 
outstanding effectiveness against more than dosage: 


50 different infections...and Nystatin ...the Basic oral dosage (6-7 mg. 


antifungal specific. AcHrostaTin V provides per lb. body weight per day) 
particularly effective therapy for those the 1S 
patients who are prone to monilial overgrowth oe - 


per day, equivalent to 
1 Gm. of AcHromycin V. 
*Trademark 


tReg. U.S. Pat. Off. 


during a protracted course 
of antibiotic treatment. 


E> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. 
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his 


relaxes 
both 


mind 


muscle 


without 
impairing 
nontoxic — no blood dyscrasias, liver toxicity, 
me ntal Parkinson-like syndrome or nasal stuffiness 


well suited tor prolonged therapy 


Or phy sical Supt joo meg scored tablets, 200 mg sugar-coated 


tablets. Usual dosage: One or two yoo mg. tablets t.i.d. 


efhiciency For anxiety, tension and muscle 


spasm in everyday practice. 


Miltown 


tranguilizer with muscle-relaxant action 


THE ORIGINAL MEPROBAMATI 
DISCOVERED & INTRODUCED BY 

WALLACE LABORATORIES 
é NEW BRUNSWICK. NEW JERSEY 


well tolerated, relatively 
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Anxiety of pregnancy 


‘Miltown’ therapy resulted in complete 
relief from symptoms in 88% of pregnant 
women complaining of insomnia, anxiety, 
and emotional upsets.* 

‘Miltown’ (usual dosage: 400 mg. 


q.i.d.) relaxes both mind and muscle and *Belafsky, H. A., 

alleviates somatic symptoms of anxiety, 

tension, and fear. tn 
‘Miltown’ therapy does not affect the Obst. & Gynec. 


° :703, June 1957. 
autonomic nervous system and can be 


used with safety throughout pregnancy.* 
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THESE DIETS CAN 
HELP YOU MANAGE 
YOUR PATIENTS WITH 


Upon your request, The 
Armour Laboratories will 
be pleased to send you a 
complimentary supply of 
1800 and 2400 calorie diets 
... low in carbohydrate and 
high in unsaturated fats... 
intended for use in conjunc- 
tion with ARCOFAC, the 
Armour preparation 
designed to lower elevated 
blood cholesterol. 


Arcofac need be 


taken only once a day... 
in relatively small 
amounts... and allows 
the patient to eat 

a balanced, nutritious 
and palatable diet. 


Each tablespoonful of 
ARCOFAC emulsion 


contains: 
Sugar wae 


Linoleic acid*.... 

Vitamin B, 

Mixed tocopherols 
(Vitamin E)....11.5 mg. 

*derived from safflower oil which 

contains the highest concentra- 

tion of unsaturated fatty acids 

of any commercially available 

vegetable oil. 


Ar co fa C is available 


in bottles of 12 fluid ounces. 


® 
AX THE ARMOUR LABORATORIES 


DIVISION OF ARMOUR AND COMPANY @ KANKAKEE, ILLINOIS 
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24-hour blood leve 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TETREX (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


TETREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial. ) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 


TETREX (tetracycline phosphate complex) (tetracycline HC! activity) 
Xylocaine* hydrochloride 
plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 


*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TETREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetiacycline HCI activity. Also available in 100-mg. single-dose vials. 


INTRAMUSCULAR 


“SYRACUSE, NEW YOR 


250 mg. 
40 mg. 
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debilitated 

elderly 

diabetics 

infants, especially prematures 
those on corticoids 


those who developed moniliasis on previous 
broad-spectrum therapy 


those on prolonged and/or 
high antibiotic dosage 


women—especially if pregnant or diabetic 


the best broad-spectrum antibiotic to use is 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


for practical purposes, Mysteclin-V is vsti 


for “built-in” safety, Mysteclin-V combines: 


1. Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 


2. Mycostatin—the first safe antifungal antibiotic—for its 
specific antimonilial activity. Mycostatin protects 

many patients (see above) who are particularly prone to monilial 
complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 
Capsules (250 mg./250,000 u.), bottles 
of 16 and 100. Half-Strength Capsules 25 PATIENTS ON 25 PATIENTS ON 
(125 mg./125,000 u.), bottles of 16 
and 100. Suspension (125 mg./125,000 TETRACYCLINE ALONE TETRACYCLINE PLUS MYCOSTATIN 
u.), 2 oz. bottles. Pediatric Drops (100 | After seven days After seven days 
mg./100,000 u.), 10 ce. dropper bottles. Before therapy of therapy Before therapy of therapy 


| 
| 
| 
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Monilial overgrowth (rectal swab) None @ Scanty es Heavy 
Childs, A. J.: British M. J. 1:660 1956. 


VIRGINIA MepIcaAL MONTHLY 


e 
. 
TREAT 
INFECTIONS 
IN PATIENTS | 
4 
be, 
7 
J 
\ 


ANUARY, 1958 


Additional clinical evidence! supports 


the view that HARMonyL offers full 
rauwolfia potency coupled with much 
less lethargy. In a new comparative 
study HARMONYL was given at the 
same dosage as reserpine and other 
rauwolfia alkaloids. Only one 
HARMONYL patient in 20 showed 
lethargy, while 11 patients in 20 
showed lethargy with 


reserpine; 10 in 20 with 


the alseroxylon fraction. 


Harmony! 


$ 
: 
6 
— 
while the drug works effectively... 
— 
Vo. 3, 13 


in its completeness 


in anxiety and hypertension 


NEW fast-acting equivalent to 
_one USP Digitalis Unit 


snd therefore always 


Calmer days, more restful nights starting first day : : dependable. 
of treatment, through synergistic action of Gees 


Clinical samples sent to 


MONYL (Deserpidine, Abbott) and NEMBUTAL 
Harmony _ ( Deserpidine ott) an UTA apen 


(Pentobarbital, Abbott). Lower therapeutic 
doses, lower incidence of side effects. Each ie 
HaRMONYL-N Filmtab contains 30 mg. NEMBUTAL .- Davies, Rose & Co. Ltd. 
Calcium and 0.25 mg. HARMONYL. Each - Boston, 18, Mass, . 
HARMONYL-N Half-Strength Filmtab combines ; 


15 mg. NEMBUTAL Calcium and 


0.1 mg. Harmony. (1B Gott 


© Filmtad —Film-sealed tablets, Abbott, pat. applied for VIRGINIA MEDICAL MonTHLY 


801060 *Trademark 
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ANTI- 


‘ AFTER FIVE YEARS OF \ 
EXTENSIVE USE—NOT 

A SINGLE REPORT OF A 
SERIOUS REACTION TO 


This unusual safety record stands un- 
matched in systemic antibiotic therapy 
today. In addition, ERYTHROCIN is virtu- 
ally free of side effects. 

Still, with all this notable freedom from 
toxicity, ERYTHROCIN is effective in the 
majority of common bacterial respiratory 


infections. Comes in two potencies (100 
and 250 mg.), bottles of 25 and 100. 


The recommended adult 
dose is 250 mg. q.i.d. Obbott 
®Filmtab—Film-sealed tablets, Abbott; pat. applied for. 
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AMPLUS’ 


for sound obesity management 
dextro-amphetamine plus vitamins 
and minerals 


® 
STIMAVITE 
stimulates appetite and growth 
vitamins B;, B;, Be, C and L-lysine 


I’m too little 


OBRON’ 


a nutritional buildup for the OB patient 


OBRON’ 
HEMATINIC 


when anemia complicates pregnancy 


I’m simply two 


NEOBON- 


5-factor geriatric formula 
hormonal, hematinic and 


nutritional support 


ROETINIC 


one capsule a day, for all treatable anemias 


HEPTUNA PLUS 


when more than a hematinic is indicated 


... Solve their problems with a nutrition product from New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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I'll never make it up 
that high 
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both - 


orally for 


dependable prophylaxis- 


sublingually for 


fast relief 


i ‘ 
é | 
| 
| 
2 FOR CHEERFUL INSTEAD OF FEARFUL PATIENTS | 
} 


ASTHMATIC 


but cheerful instead of fearful 


New Isuprel-Franol tablets bring : ) 
round-the-clock relief plus emergency Fram tebe me- 
help against sudden attack. Anxiety /00 ISUPREL-FRANOL 
stops when patients know they'll get 

relief in 60 seconds — relief that con- L Mild tablets (Isuprel HC! 


‘ p Binge! h af 5 mg.) for children: 
tinues for four hours or more. & Mack, Qteute One tablet every three or 


Isuprel HCI (10 mg. for adults, 5 mg. four hours taken for 

dilator known, makes up the outer 
ttack. the patient ne tablet taken sudlingual- 

coating. In a sudden a eaCR, SEC J . ly for sudden attack, “Fla- 

puts the tablet under his tongue. Relief vor-timer” signals when 

starts in 60 seconds. A unique feature i ? : patient should swallow. 

is the “flavor-timer.” As the Isuprel is - ; Bottles of 100 tablets. 

absorbed a lemon flavor appears. When 

it disappears — about five minutes later 

—the patient swallows the tablet. 


An unexcelled combination for pro- 66 oF 
longed bronchodilatation makes up the Flavoi time? signals patients 


Isuprel-Franol core: benzylephedrine she 
HCl (32 mg.), Luminal® (8 mg.) and when to swallow tablets 


theophylline (130 mg.). Swallowed, the 
tablet works for four hours or more. ee UPN 


are “4 = effect sublingually = 
Isuprel Franol tablets are ... effec ' for emergency use 
tive in controlling over 80% of P 
attacks of asthma. Disappearance of flavor is the 
4 signal to swallow 
1. Fromer, J. L., and DeRisio, j 
V. J.: Lahey Clin. Bull. 10:45, 7 
Oct.-Dec., 1956. Theophylline 
FRANOL Luminal 


Benzylephedrine 


intl Sustained action —reduces fre- 
LABORATORIES quency and intensity of attacks 


New York 18, N.Y. 


ISUPREL (BRAND OF ISOPROTERENOL), FRANOL AND LUMINAL (BRAND OF PHENOBARBITAL). TRADEMARKS REG. U. S. PAT. OFF. 
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Claim s 


Specializing in your patients 


HOSPITAL, MEDICAL and SURGICAL 


insurance problems makes the local 


AMERICAN HEALTH agent 


a valued ‘doctor's aid” 


Your local AMERICAN HEALTH agent is a 
specialist...a career man in his chosen field. 
He earns a position of friendship and trust 
with efficient service and prompt handling of 
claims. He understands the problems of the 
medical profession. 


AMERICAN 


HEALTH 
HEALTH 
pat INSURANCE CORPORATION 
300 St. Pau! Place, Baltimore 2, Md. 
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Relieve moderate or severe pain Sumbols 


Reduce fever 


Alleviate the general malaise of | PROVEN 
upper respiratory infections ; PAIN 


RELIEF 


maximum codeine analgesia/optimum antipyretic action 


“Subject to Federal Narcotic Regulations 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


« : 
\ 
s 
| gr.’ 


moderate to severe pau 


Codeine Phosphate ... 
Aspirin ( Acetylsalicylic Acid) . . . 


Phenobarbital ...........- gre 
Acetophenetidin .......:... gt. 2% 
Aspirin (Acetylsalicylic Acid) ....... gr. 3% 


..from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. 


‘TABLOID’ 


EMPIRIN COMPOUN 


Acetophenetidin .......... gr.2% 
Aspirin (Acetylsalicylic Acid) ..... gr.3% 


.from mild pain complicated by tension and restlessness. 


® 
Acetophenetidin gr.2% 
Aspirin (Acetylsalicylic Acid) ....... gr.3% 


*Subject to Federal Narcotic Regulations 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


3 in complicated by tension, anxiety and restlessness. 


chroci 


ACHROCIDIN is a well-balanced, comprehensive formula for 
treating acute upper respiratory infections. 


Debilitating symptoms of malaise, headache, pain, mucosal 
and nasal discharge are rapidly relieved. 


Early, potent therapy is offered against disabling complications 
to which the patient may be highly vulnerable, particularly 
during febrile respiratory epidemics or when questionable middle 
ear, pulmonary, nephritic, or rheumatic signs are present. 


ACHROCIDIN is convenient for you to prescribe—easy for the 
patient to take. \verage adult dose: two tablets, or teaspoonfuls 
of syrup, three or four times daily. 


aim 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


tablets 


ACHROMYCIN ® Tetracycline 
Phenacetin 

Caffeine 

Salicylamide 

Chlorothen Citrate 


Bottle of 24 tablets 


syrup 


Each teaspoonful (5 cc.) contains: 

ACHROMYCIN ® Tetracycline 

equivalent to tetracycline HCI 1 
Phenacetin . l 
Sahcylamide l 
Ascorbie Acid (C) 
Pvyrilamine Maleate . 
Methylparaben 
Propylparaben 


Available on prescription or ly 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK > 


*Reg. U. S. Pot. Off. 
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A NEW SKELETAL 
MUSCLE RELAXANT 


RosaxIn — synthesized in the Robins Research Laboratories, and 
intensively studied for five years— introduces to the physician an 
entirely new agent for effective and well-tolerated skeletal muscle 
relaxation. RoBAXIN is an entirely new chemical formulation, with 


outstanding clinical properties: 


® Highly potent and long acting.** 

© Relatively free of adverse side effects.'?***7 

© Does not reduce normal muscle strength or reflex activity 
in ordinary dosage.’ 


@ Beneficial in 94.4% of cases with acute back pain 
due to muscle spasm.'***” 


DISEASE ENTITY 


Acute back pain due to 


(a) Muscle spasm secondary 
to sprain 


(b) Muscle spasm due to 
trauma 


(c) Muscle spasm due to 
nerve irritation 


(d) Muscle spasm secondary 
to discogenic disease 
and postoperative 

orthopedic procedures 


Miscellaneous (bursitis, 
torticollis, etc.) 


TOTAL 


: 
“fp, 
hd 
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(Methocarbamol Robins, U.S. Pat. No. 2770649) 


Highly specific action Beneficial in 94.4% of cases tested 


RosaxIn is highly specific in its action on the When tested in 72 patients with acute back 
internuncial neurons of the spinal cord — with pain involving muscle spasm, ROBAXIN in- 
inherently sustained repression of multisyn- duced marked relief in 59, moderate relief in 
aptic reflexes, but with no demonstrable effect 6, and slight relief in 3 — or an over-all bene- 
on monosynaptic reflexes. It thus is useful in ficial effect in 94.4%.1*:+°7 No side effects 
the control of skeletal muscle spasm, tremor and occurred in 64 of the patients, and only slight 
other manifestations of hyperactivity, as well side effects in 8. In studies of 129 patients, 
as the pain incident to spasm, without impair- moderate or negligible side effects occurred 
ing strength or normal neuromuscular function. in only 6.2%,1::3-4.67 


Indications — Acute back pain associ- 
ated with: (a) muscle spasm secondary to 
= sprain; (b) muscle spasm due to trauma; 
(c) muscle spasm due to nerve irritation; 
pose pen DAY (divided)| SIDE EFFECTS (d) muscle spasm secondary to discogenic 
procedures; and miscellaneous conditions, 

| such as bursitis, fibrositis, torticollis, etc. 


NO. OF DURATION 
CASES | TREATMENT 


18 | 2-42 days i 3-6 Gm. Bake | © | None, 16 
Dizziness, 1 Dosage — Adults: Two tablets 4 times 


i Slight nausea, 1 | 
| : : daily to 3 tablets every 4 hours. Total daily 


| 1-42 days 2-6 Gm. ‘ i ; None, 12 dosage: 4 to 9 Gm. in divided doses. 


Nervousness, 1 


| is | Precautions — There are no specific con- 
| traindications to Robaxin and untoward 
i reactions are not to be anticipated. Minor 
side effects such as lightheadedness, dizzi- 
| Lightheaded- | ness, nausea may occur rarely in patients 

aoe en with unusual sensitivity to drugs, but dis- 
appear on reduction of dosage. When ther- 
| None, 6 __ apy is prolonged routine white blood cell 
* Relieved on ' counts should be made since some decrease 
59 16 3 4 — : was noted in 3 patients out of a group of 
—E—EE—E————EE 72 who had received the drug for periods 
of 30 days or longer. 


| 2-28 days 1.5-9 Gm. 


References: 1. Carpenter, E. B.: Publication pending. 2. Carter, 
C. H.: Personal communication. 3. Forsyth, H. F.: Publication sm i i 
pending. 4. Freund, J.: Personal communication. 5. Morgan, Supply Reheuis “Tablets, 6.5 Gun, in 
A. M., Truitt, E. B., Jr., and Little, J. M.: American Pharm. Assn. bottles of 50. 

46:374, 1957. 6. Nachman, H. M.: Personal communication. ' 

7. O'Doherty, D.: Publication pending. 8. Truitt, E. B., Jr., and A. H. ROBINS CO., INC., Richmond 20, Va. 
Little, J. M.: J. Pharm. & Exper. Therap. 119:161, 1957. Ethical Pharmaceuticals of Merit since 1878 
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OUR BENEFITS 


Give Us Your Transportation Worries 


TO YOU ARE 


COMPLETE 
RELEASE OF CAPITAL 


New Automobiles 
Any Make 

No Worries Over 

Taxes-Fees 

Service Cost 

Insurance 

Repairs 

License Fees 


Towing Cost 


Anti-Freeze 


Battery Replacements 


PIEDMONT 


PLAN 
FOR THE 
MEDICAL 
PROFESSION 
EXCLUSIVELY 


Tire Replacements 


Inspection Registration 
Fees 


P.O. BOX 427 
DURHAM, NORTH 


For Most of You, All 
This Is 100% Tax Deductable 


On You at Your Convenience. 


WE COVER 

YOU WITH— 
LIABILITY INSURANCE 
of, 100,000/300,000 
Bodily Injury and 
50,000 for Property 


You Are Protected 
With 100% Coverage 
On Collision, Fire 


and Theft Insurance 


If Your Car 
Is Out of Service, You 
Are Provided With a 


Replacement 


All Repairs, Tire & 
Battery Replacement Are 
Purchased In Your 


Home Town 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor’s Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 


Piedmont Auto and Truck Rental, Inc. 


212 MORGAN STREET 


CAROLINA 
G. B. Griffith, President 


PHONE 2-3905 
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In hypertension 


4 

Avg 

4 


an orally effective nonmercurial agent Provides basic therapy to improve 
with diuretic activity equivalent and simplify the management 
to that of the parenteral mercurials of hypertension 


1 Gm. of ‘DIURIL’ orally is approximately enhances markedly the effects of the antihypertensive 


‘ agents 
equivalent to 1 ec. of mercurial I.M. . 


reduces dosages of other agents below the level of serious 
FAR side effects 


initiation of diuresis — prolonged main- smoothes out blood pressure fluctuations’* 
tenance of diuresis 


. . . ‘DruRIL’, added to the regimen is often effective 
balanced excretion of sodium and chloride 
controlling the blood pressure of even highly resist 
cases of hypertension 
Even in the presence of severe renal, 
For smooth, sustained antihypertensive eff 
cardiac or hepatic damage— majority of hypertensive patients can be cont 
better when ‘DiuRIL’ is combined with significant 


Any indication for diuresis is an indication for ‘DIURIL’ reduced amounts of antihypertensive agents 


Recommended dosage range: in hypertension 


1. Congestive heart failure of all degrees of severity ‘DiurRiw’ b.i.d. to one 500 mg. tablet ‘Dirurtt’ t 


2. Premenstrual syndrome (edema) 
4. Renal edema—nephrosis; nephritis 
5. Cirrhosis with ascites 
6. Drug-induced edema References 
May be of value to relieve fluid retention complicating obesity = : 
2. Freis, Edward 
MIURIL) in n 
Med nals of t 


MERCK SHARP & DOHME DiuRIL is a trade-mark of Merck & Co., INC 
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announcing 


major 


RECOMMENDED DOSAGE RANGE: in edema—one 500 
e mg. tablet ‘D1urRIL’ to two 500 mg. tablets ‘DrurIL’ once or 
twice a day. 
Y SUPPLIED: 250 mg. and 500 mg. scored tablets of ‘DrurRILw’ 1. 
] (chlorothiazide), bottles of 100 and 1000. 


Sharp & Dohme Phiadetphia 1, Pa 
Division of Merch & Co., inc. 


DruRIL is a trade-mark of Merck & Co., INc. 
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REFERENCES: 


1. Moyer, J.H., Ford, R. 


and Spurr, C.L.: 
Pharmacodynamics of 
Chlorothiazide (Diuril), 
An Orally Effective 
Non-Mercurial Diuretic 
Agent, Proc. Soc. Exper. 
Biol. and Med. 95:529 


(July) 1957 


2. Ford, Ralph V., Handley, 


Carroll, Moyer, John H. 


Spurr, Charles L.: 


, and 


Chlorothiazide, An Orally 


Effective Non-Mercurial 


Diuretic Agent, Med. Rec. 


and Ann. 51:376 (April 


1957. 
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combined steroid-antacid therapy... 


‘Co-Deltra’ or ‘Co-Hydel- Multiple 
tra’ provides all the bene- oe 
fits of ‘‘predni-steroid” 


wea and minimizes the 

ikelihood of gastric distress a 
which might otherwise im- ae 
pede therapy. They provide 


easier breathing—and 

smoother control—in bron- 
chial asthma or stubborn prednisolone, plus 
respiratory allergies. 300 mg. of dried 
SUPPLIED: Multiple Compressed ee 
Tablets ‘Co-Deltra’ or *Co-Hy- pe and 50 mg. 
ov in bottles of 30, 100, and ¢¢ magnesium 
— trisilicate, 
*CO-DELTRA' and ‘CO-HYDELTRA’ are 

registered trademarks of MERCK & Co., INC, 
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specify the buffered “predni-steroids” 
to minimize gastric distress 


(Prednisone buffered) 


nisolone buff: 


MERCK SHARP & DOHME 
K &CO..INC 


DIVISION OF MER 


INC 


PHILADELPHIA 1. PA 


® 


In bronchial asthma and respiratory allergies 
| MOE 
i > 
Al 
| 
7 
| 
. 
_ 


minor 
chemical 
: changes 
can mean 
major 
therapeutic 
amprovements 
7 The most 
(3 lower dosage 
ficient of all 
emcient OF a prednisolone) 
t] fl mmator e Better tolerated 
anti-Iniia (less sodium 
d retention, less 
sterol S gastric irritation) 
Supplied: Tablets of 4 mg., in bottles For . 
of 30, 100 and 500. ag 
or write the Medical Department, 
WTRADEMARK FOR METHYLPREONISOLONE, UPJOHN The Upjohn Company, 
Kalamazoo, Michigan. 
Upjohn 
24 VIRGINIA MepicaL MONTHLY 
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clears the air 


silences cough... 


CORICIDIN SYRUP 


Cough associated with a cold may not be innocuous. 
It can be dry and unproductive—aggravated by 
pollens, dust and tobacco smoke—persist out of habit 
—lead to distressing secondary symptoms. 


To control both cough and cold, CORICIDIN Syrup 
provides sedative, expectorant, antiallergic and anticold 
agents—a comprehensive treatment approach. 


Each teaspoonful (5 cc.) of palatable CorIciDIN Syrup® contains: 


Dihydrocodeinone bitartrate 1.67 mg. 
CHLOR-TRIMETON © Maleate 
(chlorprophenpyridamine maleate) 2 mg. 
Sodium salicylate 0.225 Gm. 
Sodium citrate 0.12 Gm. 
Caffeine 30 mg. 
Glyceryl guaiacolate 0.03 Gm. 
»>Exempt narcotic. CORICIDIN,® brand of analgesic-antipyretic. 
a SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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“Since we put him on NEOHYDRIWN he’s been 


able to stay on the job without interruption?’ 


oral 
organomercurial 


diuretic NEOHYDRIN 


BRAND OF CHLORMERODRIN 


TABLET 


LAKESIDE 
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New authoritative studies show that KYNEX dosage can be reduced even further than that 
recommended earlier.' Now, clinical evidence has established that a single (0.5 Gm.) tablet 
maintains therapeutic blood levels extending beyond 24 hours. Still more proof that KyNEx 
stands alone in sulfa performance -— 


e Lowest Oral Dose In Sulfa History—0.5 Gm. (1 tablet) daily in the usual patient for 
maintenance of therapeutic blood levels 


e Higher Solubility—effective blood concentrations within an hour or two 
e Effective Antibacterial Range—exceptional effectiveness in urinary tract infections 


e Convenience—the low dose of 0.5 Gm. (1 tablet) per day offers optimum convenience 
and acceptance to patients 


1. Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 


cha in:sulfa therapy 
4 


NEW DOSAGE. The recommended adult dose is 1 Gm. (2 tablets or 4 teaspoonfuls of syrup) 
the first day, followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls of syrup) every day thereafter, 
or | Gm. every other day for mild to moderate infections. In severe infections where prompt, 
high blood levels are indicated, the initial dose should be 2 Gm. followed by 0.5 Gm. every 
24 hours. Dosage in children, according to weight; i.e., a 40 lb. child should receive %4 of the 
adult dosage. It is recommended that these dosages not be exceeded. 


TABLETS: Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxypyridazine. Bottles of 
24 and 100 tablets. 


SYRUP: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfa- 
methoxypyridazine. Bottle of 4 fl. oz. 


— 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
*Reg. U. S. Pat. Off. ~ 
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to more completely control the 
symptoms of the common cold 


For your patients suffering from colds, respiratory dis- 
orders and allergic states, you will find CONTRAMAL-CP 
an orally effective DECONGESTANT, ANALGESIC, 
ANTIPYRETIC and ANTIHISTAMINIC. The inclusion 


of Tristamine* and Phenylephrine Hydrochloride with the cones, PRODUCTS 
basic CONTRAMAL formula is designed to provide .. . 
MORE complete control of the common cold! 
*Tristamine . . . (triple-Antihistamines) 
by Physicians Products Company con- 
tains Chlerpheniramine Maleate 1.25 
mg., Phenyltoloxamine Citrate 6.25 CONTRAMAL-CP . . each 
mg., and Pyrilamine Maleate 12.5 mg. apa capsule — 
cetyl-p-aminopheno 325 mg. 
Sal lamid 2 225 mg 
Caffeine 30 mg. 
Phenylephrine Hydrochloride 5 mg. 
Tristamine*® 20 mg. 
Supplied — bottles 100 and 1000 
capsules 


PETERSBURG, VIRGINIA 


CLINICAL SAMPLES GLADLY SENT UPON REQUEST 
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..and may we 
remind you that 


a glass of beer 


a can make high 
protein diets 


otein D 1et | more palatable? 


Meat, of course, is an outstanding source of protein. Cottage cheese for extra protein is 

protein, but it can easily be reinforced with especially tasty in a salad or as a spread on 

other protein foods. For instance, a fluffy dark bread. An egg white whipped into fruit 

omelet folded over penny-sliced frankfurters, juice makes a frothy flip—and fruit and cheese 

ground cooked meat, flaked fish or cheese is for dessert give a big protein boost. For 

both tempting and economical. variety’s sake a frosty glass of beer* adds zest 
A green salad topped anes: with shoe- to any meal as well as protein to the diet. 


*Protein 0.8 Gm.- Calor 104 oz. of American Beers) 


Beer — America’s Bevera ge of Moderation 


If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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Fuk Gut Milk | 
Lean Meat Bread | 
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Prepared Daily Food | 
The High 
United States Brewers Foundation ty 
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ENEVER 
UGH THER 


® Relieves cough quickly and thor- 
oughly ® Effect lasts six hours and 
longer, permitting a comfortable 
night’s sleep # Controls useless 
cough without impairing expecto- 
ration ® rarely causes constipation 
# And pleasant to take 


Syrup and oral tablets. Each teaspoon- 
ful or tablet of HycoDAN* contains 5 mg. 
dihydrocodeinone bitartrate and 1.5 mg. 
Mesopin.t Average adult dose: One tea- 
spoonful or tablet after meals and at 
bedtime. May be habit-forming. Avail- 
able on your prescription. 
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links 
freedom from 
anginal attacks 


with a shelter of 
tranquility 


In pain. Anxious. Fearful. On the road to cardiac 
invalidism. These are the pathways of 


angina patients. For fear and pain are inexorably 


Py linked in the angina syndrome. 
For angina patients— perhaps the next one who 
a enters your office—won't you consider new 
“e CARTRAX? This doubly effective therapy combines 
4 PETN (pentaerythritol tetranitrate) for lasting 
sy vasodilation and ATARAX for peace of mind. 
= Thus CARTRAX relieves not only the anginal pain 
‘. but reduces the concomitant anxiety. 
Pea Tl Dosage and supplied: begin with | to 2 yellow CARTRAX 
, “10” tablets (10 mg. peTN plus 10 mg. ATARAX) 3 to 4 times 
3. daily. When indicated, this ray be increased for more 
Feud | optimal effect by switching to pink CaRTRAX “20” tablets 
' 


(20 mg. PETN plus 10 mg. ATARAX.) For convenience, write 
“CARTRAX 10” or “CARTRAX 20.”" In bottles of 100. 


. CARTRAX should be taken 30 to 60 minutes before meals, on 

a continuous dosage schedule. Use PpETN preparations 

with caution in glaucoma. 

“Cardiac patients who show significant manifestations of 


anxiety should receive ataractic treatment as part of the 
therapeutic approach to the cardiac problem.”? 


New York Wy 2 New York 1. Waldman, S., and Pelner, L.: Am. Pract. & Digest Treat. 8:1075 (July) 1957. 
Division, Chas. Pfizer & Co., Inc. “TRADEMARK 
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suitable 


for out-patient and 


t 


office use.” 


tAyd, F J., Jr.: The Treatment of Ambulatory and 
Hospitalized Psychiatric Patients with Trilafon, 
presented at Ann. Meet.. Am. Psychiat. Assoc., 
Chicago, Ill., May 13-17, 1957. 
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perphenazine 


the full-range tranquilizer 


EXCEPTIONAL THERAPEUTIC RANGE 


... dosage range adaptable for tension and anxiety states, 
ambulatory psychoneurotics, agitated hospitalized psychotics 


EXCEPTIONAL POTENCY 


- At least five times more potent than earlier phenothiazines 


EXCEPTIONAL ANTIEMETIC RANGE 


« From the mildest to the severest nausea and vomiting due 
to many causes 


ADEQUATE SAFETY IN RECOMMENDED DOSAGE RANGES 
¢ Jaundice attributable to the drug alone not reported 
¢ Unusual freedom from significant hypotension 
« No agranulocytosis observed 
¢ Mental acuity apparently not dulled 
TRILAFON — grey tablets of 2 mg. (black seal), 4 mg. (green seal), 8 mg. 


(blue seal), bottles of 50 and 500; 16 mg. (red seal), for hospital use, 
bottle of 500. 


Refer to Schering literature for specific informa- 
tion regarding indications, dosage, side effects, 
precautions and contraindications. 
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key to oral penicillin effectiveness 


(Penicillin V Potassium, Lilly) 


Stability plus solubility provides greater absorption 


-Cillin K’ t.i.d. than by 600,000 units daily of intra- 
Cu procaine penicillin G. Also, high serum levels — 
attained more quickly with this new oral penicillin. 


se unique advantages of ‘V-Cillin K’ assure maxi- 
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Guest Editorial . 


T herapeutic Radiology 


~*~ LOSE ON THE HEELS of the dis 


liscovery by Roentgen, in December, 


1895. of 


the remarkable properties of the rays from the evacuated Crookes’ 


tube followed 


a host of suggestions for the therapeutic use of this new form of energy. It was recog- 


nized very early that this radiation was akin to other forms of light, hence it was 


natural to attempt, unsuccessfully, to employ it to control terial growth. Other 


fields of endeavor were more auspicious and within the 


ir of its discovery the 


roentgen ray had been found effective in treatment of 


In wild 


a number of skin conditions. 


ibandon this new weapon was then turned on just 


about everv conceivable 


ill to which man is heir, until by 1910 favorable reports of the effect of x-radiation 


could be found on nearly all forms of disea 


Time has taken its toll on much of this early enthusiasm fortunately, and today 


has become somewhat fashionable to be a therapeutic nihilist. The pendulum has 


returned from its first wide swing, perhaps too far, so that now the value of radio- 


therapy is sometimes underestimated, rue worth probably lving somewhat between 


ts t 


the two extremes. Radiation therapy is still one of the two known cures for cancer 


There are circumstances in which the radiation therapist is best qualified to render 


curative aid. The reasons for such a situation 


are many, depending on the age and 
general condition of the patient, the type and extent of the lesion, and the availability 


of other physicians. In this category fall such lesions 


as keratoses and most skin 


cancers, the majority of laryngeal cancers, localized lymphoma, cancer of the lip 


posterior tongue, malignant tumors of the nasopharynx and tonsil, seminoma of the 


testicle. cancer of the uterine cervix, medulloblastoma, neuroblastoma, Ewing’s tumor, 
and a number of other conditions. While some of these diseases can be and are suc- 


cessfully attacked surgically, radiation therapy is in most instances the 


prox edure 


of choice, offering at times a high promise of cure. In some communities the radiologist 


} 


may be the individual best qualified to deal with malignant disease, a consideration 


which may determine the treatment method. 


At the other end of the spectrum are found unfortunately all too many 


conditions 


which experience has shown should not be treated by radiation therapy. It is impos- 


ible to list these lesions, but among them might be mentioned carcinoma of the stom- 


ach and kidney, and most sarcomas. 


Between these two relatively small groups (the “cures” and the 


“failures’’) falls 


. . . 


the great bulk of patients. These are the people who may be helped, possibly cured, 
by radiation therapy judicicusly administered. Palliation of incurable malignant dis- 


ease is very commonly the result of x-radiation. The bone pain produced by metastatic 


malignancy is often thus alleviated. Dysphagia and dyspnea in incurable cancer of 
the esophagus and lung may be greatly although temporarily improved. Since it is as 
much the duty of a physician to alleviate symptoms under hopeless circumstances, this 
use of radiation deserves especial emphasis. Its great value to the patient lies in his 
increased comfort, and occasionally the patient who is accepted for palliative treatment 
may be permanently cured. 


A serious note of caution against the indiscriminate use of radiation therapy must 


ve introduced at this point. Since any form of radiation therapy does a certain amount 
of damage to normal as well as diseased tissues, this method of treatment must not 
be invoked merely because “there is nothing else to do”. Often it is far better to do 
nothing than to embark on a course of therapy that offers the patient nothing and may 
even do harm. Many types of malignant disease respond indifferently or not at all 
to x-radiation, so that radiotherapy in such situations may be worse than useless. 
Treatment of benign conditions should be undertaken cautiously, as is the case in 
embarking on any serious medical or surgical procedure. This is especially true today 
since some misunderstanding and unwarranted fear have arisen in the public’s mind, 
caused in large measure by exaggerated lay reports of the dangers of radiation. It 
must be emphasized that a qualified radiologist is well equipped to perform such 
therapy if it seems preferable to other methods. i 


In summary, radiotherapy has been well established as a great boon to mankind. 
Malignant disease may be cured and if such is not always possible, a great measure 
of palliation can be given many patients with a wide variety of fatal illnesses. Cer- 
tain forms of benign disease in carefully selected instances are well handled by radia- 
tion therapy. However, it must be emphasized that radiation therapy is not a panacea 
and that its benefits may be accempanied by deleterious side effects. Like other serious 
procedures it should not be invoked unnecessarily or unless there is a real prospect 


of helping the patient. If one can do no good, most certainly one should do no harm. 


STANLEY M. Wyman, M.D. 


Editor’s Note: Dr. Wyman is Assistant Professor of Radiology at Harvard Medical School 
and Radiologist at the Massachusetts General Hospital, Boston. 


Let’s Reminisce! 


At the annual meeting of The Medical Society of Virginia in 1878, Dr. Edwards, 
Treasurer, stated “he was very sorry to announce that the financial affairs of the 
Society are in a very bad condition; but was happy to say that it was not owing to 
a want of funds due the Society by Fellows, but to a want of payment of those funds 
by the members. He further said, that he had already advanced $500 for the Society, 
without an endorser; but that he could not do so any longer without assistance. If 
the members would come forward and pay their assessments for 1878-9, which are 
now due, we would have a balance to report instead of a deficit.’ The treasurer 
reported a total in receipts of $636.56 and disbursements in the amount of $994.48. 
He waived all claim to the ten per cent commission due him on the collection of 


initiation fees and annual assessments. 
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HE KEYSTONE of medical practice in every 
community is the general practitioner, and 
among the many patients he is called on to treat are 
children with orthopaedic handicaps. It has been 
said that 90°; of these children are first seen by 
the physician in general practice. When it is real- 
ized that many of these children whom the ortho- 
paedist is asked to examine and treat could have 
been more successfully cared for if the referral had 
been made at an earlier date, it is most appro- 
priate that this subject be presented at this meeting 
If the general practitioner is not cognizant of the 
diagnosis and treatment of the more common ortho- 
paedic crippling conditions in childhood, he is at a 
distinct loss and disadvantage in discussing the 
problem with the parents. Most of these parents, 
when they first learn that their child has an ab- 
normality, develop an extraordinary fear and appre- 
hension of the worst. If the family physician can 
calm an emotional or over-anxious state of a mother 
or father, great good will be done not only for the 
peace of mind of this parent but also for the disabled 


child. 


THE INCIDENCE OF CHILDREN WITH 
ORTHOPAEDIC HANDICAPS 


The most recent as well as the most complete stud) 
of the incidence of handicaps in childhood has been 
made in two nerth Georgia counties with a rural 
and city population of 48,200. It was found that 
10°, of this population under 21 years of age had 
some type of physical, mental or emotional handi- 
cap, the highest percentage being mental retardation. 
The incidence of orthopaedic handicaps in this study 
was 11‘, of the total number of handicapped chil- 
dren. The accepted figure for orthopaedic handic aps 
in children is + per 1,000 in a population of all ages, 
which is approximately what was found in this 
Georgia study. In the State of Virginia, with ap- 
proximately 4,000,000 people, there should be ap- 
proximately 16,000 children with such handicaps. 
In all state crippled children’s programs today 
approximately 50‘; of the total have musculo-skele- 

A. R. SHANDS, JR., M.D., Medical Director, Alfred 
I. DuPont Institute of the Nemours Foundation. 


Presented at a meeting of the Virginia Academy of 
General Practice, Roanoke, May 25, 1957. 
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Orthopaedic Handicaps in Children 


A. R. SHANDS, Jr., 


Wilmington, Delaware 


M.D. 


tal or orthopaedic handicaps. 


This percentage is 
higher in states where programs of speech, hearing 
and other so called invisible handicaps have not 


been well devel ed. 


ETIOLOGICAL FACTORS 


In order to understand crippling conditions and 
what can be done to decrease their incidence, there 
must be a thorough knowledge of causation. The 
four major groupings of known etiology of ortho- 


paedic conditions are: (1) congenital, (2) develop- 


mental, (3) infectious, and (4) traumatic. An 


orthopaedic crippling condition in childhood be- 
comes apparent in over one-half of the cases before 


the age of six*. As infantile paralysis becomes less 


in frequency, this age will probably become lower, 
because of the relatively increasing numbers of con- 
genital malformations seen at earlier ages. Children 
with bone tuberculosis and osteomyelitis, who, thirty 
years ago, constituted approximately one-half of the 
patients in crippled children’s hospitals, are now 
relatively few; this is due to the more general use 
of antibiotics and better programs for the control of 
tuberculosis. In 806 new patients examined at the 
Alfred I. duPont Institute in 1955 and 1956, there 
were six new cases of tuberculosis and one new case 
of osteomyelitis, a small number compared to figures 
of the nineteen twenties. During this same period 
47°. of the new cases in the Out-Patient Department 
ind 62° of the hospital admissions were congenital 
malformations. Of the new patients the incidence 
of developmental changes, such as coxa plana, idio- 
pathic 


scoliosis, 


knock knees, and flat feet, was 


37.5 and cf traumatic conditions, 4.8. 
DIAGNOSTIC PROBLEMS 


Visible handicaps as a rule do not constitute a 
prcblem in diagnosis. It is the non-visible handicap 
which is difficult to diagnose, such as the patient 
complaining of pain in the back, hip or knee, or the 
case with bene pathology in an extremity without 
external evidences of abnormality. 

There are six major groups of diagnostic problems 


as follows: (1) affections of the spine, (2) affec- 


*The average age of approximately 3,500 crippled 
children examined at the Alfred I. duPont Institute from 
1940 to 1950 was 5.4 vears. 


. 


tions of the hip, (3) swelling of the knee, (4) neuro- 
muscular disorders, (5) unusual general affections 
of the skeleton, and (6) bone tumors. Because the 
latter two are relatively uncommon, they will not be 
discussed. 

Since the first statement of the parent to the phy- 
sician about the child is usually one such as: “his 
leg hurts’, “her hip catches”, or “his back aches”, 
it is thought that the grouping of the handicaps on 
a regional basis might be clearer than a grouping 
on a basis of pathology. The neuromuscular disorder 
cannot be grouped in this way and will be discussed 
as a separate entity. 

A. The Spine: Sharp pain referable to the back, 
unassociated directly with a fall or a blow, is usually 
an indication of an infectious process such as tuber- 
culosis or osteomyelitis. The first symptoms of a 
tuberculcsis of the spine may be and a 
feeling of fatigue and weakness through the back. At 


aching 


times a slight kyphosis or prominence of one or more 
of the spinous processes may be the first noticeable 
evidence. The condition is always associated with 
spasm of the spinal muscles and pain upon attempt- 
ing to bend in any direction. The diagnosis can be 
definitely made by x-ray. In tuberculosis of the 
x-ray evidence of an 


abscess and destruction of the bodies of the verte- 


dorsal and lumbar spines, 


brae are usually found. The first treatment should 
be immediate rest and administration of the appro- 


priate antibiotics, such 


as streptomycin and an 


isonicotinic acid preparation. 


Later an operative 
stabilization of the spine to hasten the healing process 
may be indicated. If treatment is started early, the 
prognosis is good for a healed tuberculous lesion. 

The diagnostic problem associated with an osteo- 
myelitis of the spine is usually more difficult. It is 
to be differentiated always from tuberculosis. The 
onset is more rapid and the symptomatology more 
acute. A careful study of the x-ray will usually show 
less bone destruction and more bone production than 
in tuberculosis. The treatment again is rest, appro- 
priate antibiotic therapy and immobilization. An 
operative fusion of the involved vertebrae as in tuber- 
culosis is usually not indicated, as the vertebrae will 
often fuse themselves satisfactorily. 

Around the age of puberty in both boys and girls, 
there may develop a dorso-lumbar round back, or 
kyphosis. It is accompanied sometimes with pain, 
unusual fatigue, and weakness. The condition may 
be progressive and x-rays will show irregularities 
about the epiphyses of several of the vertebrae over 
an area corresponding to the kyphosis; from this x-ray 


appearance a diagnosis of vertebral epiphysitis can 


4 


be made. These conditions are developmental in 
the 


condition may extend over a considerable area of the 


character; the cause is unknown. Sometimes 
dorsal and upper lumbar spines but, on the other 
hand, may be localized to three or four vertebrae. 
Sometimes stretching and support of the back with a 
brace for a matter of several months may be indi- 
cated if the discomfort and deformity are pronounced. 
However, most cases are treated only by rest and 
postural exercises. 

A progressive lateral curvature of the spine very 
often develops around the age of puberty, much 
more common in girls than boys. The cause is un- 
known; hence it is called idio} athic scoliosis. If 
untreated, it may progress to a severe deformity 
and distortion of the 


thorax. If the curvature 


rapidly increases and there are prominences of 
one shoulder, one hip and one side of the posterior 
rib cage, an operative stabilization of the spine may 
be indicated. This spinal fusion may either follow 
or prec ede the use of corrective plaster jackets to 
decrease the curvature. The results of fusion opera- 
tions are usually very satisfactory, if performed at 
the appropriate time. A scoliosis is sometimes found 
in infantile paralysis. If this becomes progressively 
worse, an operative fusion of the spine is definitely 
indicated. 

A third common condition of the spine is a con- 
genital defect in the laminal arches called spina 


bifida. It is more frequently observed in the lumbar 
area, and there is usually an associated meningocele 
or myelomeningocele. During the first few months of 
life, a hydrocephalus, or enlargement of the head, 
may develop. A partial or complete paralysis of the 
lower extremities with anesthesia is nearly always 
present with incontinence of bowels and bladder. 
These conditions are relatively frequent in crippled 
children’s hospitals and are found in about 1 in 
2,000 live births. The orthopaedic care is one of 
rehabilitation, bracing, and instruction in crutch 
walking. Occasionally surgery may be indicated to 
correct a deformity of one or more joints. 

Sometimes the head is twisted to one side due to 
This 


condition is spoken of as torticollis, or wry neck; 


a contracture of a sternocleidomastoid muscle. 


it is usually congenital in origin. In the infant of 
a few months of age, stretching of the neck and the 
head in the opposite direction is indicated, while in 
the older child a myotomy of the contracted muscle, 
followed by corrective physical therapy, is the treat- 
ment of choice. The results are nearly always ex- 
cellent. 

B. The Hip: 


There are many interesting diag- 
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nostic problems in the hip. In the young infant 
starting to walk there may be noted a waddling gait 
and a limp, or a waddling gait alone, indicative of 
a congenital dislocation of one or both hips. All 
infants should be carefully examined for hip dis- 
location. If upon flexing the hips and knees, with 
the child in a supine position, one knee is lower than 
the other, if one or both hips cannot be abducted 
normally, if there is an increase in the number and 
depth of the folds of the thigh, and if one leg is 
shorter than the other, a congenital dislocation of 
one hip should be suspected. It is easily diagnesed 
by x-ray. The reduction and maintaining of a nor- 
mal relationship between the head of the femur and 
acetabulum in a congenital dislocation of the hip 
are usually relatively simple in the early years, i.e., 
before three vears of age, but with increasing age it 
is progressively more difficult to obtain a good result. 
The treatment of the infant before walking is the 
application of an abduction splint; after approxi- 
mately one vear of age the treatment should be reduc- 
tion by gentle manipulation and immobilization in 
plaster, preferably in the ‘frog leg” position for a 
period of nine months. If closed reduction is unsuc- 
cessful, an open reduction should be performed. The 
author’s experiences have been excellent in those 
children who have been treated early. In the older 
case it may not be possible to replace the hip in the 
acetabulum and a reconstruction operation may be 
necessary. 


A second common condition in the hip, more com- 


mon in boys than in girls, is coxa plana, or Legg- 
Perthes Disease. This has sometimes been called 


‘a flat-headed femur.” The first evidences of the 
condition usually appear around the age of 3 to 5 
vears; a slight pain through the hip or on the inside 
of the thigh to the knee with a limp may be present. 
Prevention of weight bearing through rest in bed, 
special splints or a shoulder-hip sling and crutches 
is the treatment of choice; this should be continued 
until x-ray evidence of reformation of the head is 
present. This may take from two to three vears; the 
results are generally satisfactory. 

Around the age of puberty, particularly in boys, 
a slipping of the upper femoral epiphysis may occur. 
This may be associated with a fall, but very often 
occurs without trauma. It more often appears in 
the so called glandular type or overweight child with 
(Frohlich’s 
Syndrome). The first evidences are a limp, pain in 


underdeveloped sexual characteristics 


the hip or in the knee, a gradual stiffening, and a 
fixed flexion-external rotation deformity. It can be 


very easily diagnosed by x-rays, which should be 
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taken in the lateral and antero-posterior views. 
Weight bearing should be discontinued immediately, 
in order to prevent further slipping. If displacement 
is moderate or severe, a nailing, or pinning, of the 
epiphysis to the neck of the femur after an open or 
closed reduction is the best treatment; otherwise com- 
plete rest for 12 to 14 weeks is indicated, preferably 
in plaster, followed by a non-weight bearing brace 
for approximately six months. The results are good 
if adequate treatment is started early. 

A low-grade synovitis or tuberculosis of the hip 
is unusual but is occasionally observed. Non-tuber- 
culous synovitis usually subsides with rest which 
should be obtained by traction or a plaster cast. In- 
definite pain through a hip, radiating down the 
inside of the thigh to the knee, a limp, muscle 
spasm, and limitation of motion may be indicative 
of an early tuberculosis. The early case cannot al- 
ways be diagnosed by x-ray. A joint biopsy or an 
aspiration for culture is indicated. Twenty-five per 
cent (257) of all tuberculous joints are of the hip. 
With the new antibiotics, isonicotinic acid prepara- 
tions and streptomycin, a great many of these hips 
can be treated satisfactorily without surgery. Here- 
tofore, with an absolute diagnosis of tuberculosis of 
the hip, an extra-articular arthrodesis has been the 
treatment of choice. The results from these opera- 
tions are usually good, but the hip remains per- 
manently stiff. 

C. The Knee: The most common conditions about 
the knee are knock knee and bow leg. These, how- 
ever, are not diagnostic problems and were much 
more often seen in the past, associated with rickets. 
The only serious cases observed in the Alfred I. 
duPont Institute in recent vears have been those due 
to vitamin D resistant rickets observed between six 
and ten years of age. These can be very easily diag- 
nosed by x-ray. As a rule, osteotomies are necessary 
to correct the deformities. 

Another deformity sometimes seen is an internal 
torsion of the tibia resulting in the leg and foot 
turning in on walking. This may be marked enough 
to require tibial rotation osteotomy. Occasionally, 
but not very often, loose bodies and popliteal and 
external semilunar cartilage cysts are present in and 
about the kne¢ joint. If a loose body is definitely 
demonstrable by x-ray, it should be removed. All 
cysts should be excised. 

The most significant diagnostic problem of the 
knee is the chronic, recurrent swelling with increased 
joint fluid. When with proper rest, which may be 
in a plaster cast, the swelling does not subside, a 


biopsy is indicated. Non-tuberculous synovitis of 


i 
. 
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unknown etiology, synovial tuberculosis, and a pig- 
mented villonodular synovitis must be considered in 
the diagnosis. In any one of these three conditions, 
a synovectomy may be indicated. 

D. The Foot: The most common of all condi- 
tions seen in crippled children’s clinics are clubfoot 
and flatfoot. Clubfeet constitute approximately 25% 


of all congenital orthopaedic conditions and are the 


most common congenital 


conditions observed in cr- 
thopaedic clinics. Clubfoot occurs in 1 in 300 live 
births. In some clinics the incidence is as high as 


50 of the congenital] 


malformations: 6.7% of all 


children seen in state clinics in 1951 had clubfeet. 
A clubfoot should be treated as soon as recognized: 
this should include manipulation corrective casts. 
Spe ial sh cS and, it times spor ial braces. The re- 
sults are very satisfactory with early treatment. The 
olde the tient is e more unsatisfactory is the 
end result 

Mothers becom: quite worried about flatfeet in 
their voung growing children. These. as a rule, are 
not roblems unless « ngenital bony changes are 
present, which conditions are extremely rare. Spe- 

il ort! cpaedic shoes h Thomas heels, elevated 
1/4” on the inside. will very often take care of a 
mildly pronated, flexible flatfoot. Because of the 

rents concern, it is necessary for the physician 
lways to explain carefully the situation, assuring 


or other neurological dis 


ease, 1s a special problem and usually requires brac- 
ing and stabilization of subastragalar and midtarsal 
jOINtS The detormed ‘ showing dorsal contrac- 


tion of the toes with an increase in the height of the 
ng arch (pes cavus) and with no evident etiology, 


liopathic clawfoot; it is 


rather rare, but is extrem serious and verv often 
requires a bony operation for correction of the de- 


formity. No bony operation should be done as a 
rule on feet efore ten years of age bec ause of 
subsequent, unpredictable growth changes causing 


deformities. Deformity can, as a rule, be prevented 


with braces during the periods of growth. 


E. Upper Extremities: The problems of the 
upper extremity are not as numerous as those of the 
lower extremity. In infantile paralysis the shoulder 
may be flail and drooped, requiring a brace or fusion. 
Muscle and tendon transplantations sometimes are 
done about the polio elbow to give better function. 


as is also true with the wrist. A flexed wrist. seen 


often in polio and sometimes in cerebral palsy, can 
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be tremendously improved by a bony stabilization in 
about 15 degrees of dorsiflexion. The second most 
common congenital condition to clubfeet is da¢ tvlism, 
or congenital arbnormalities of the fingers as poly- 
Special 
plastic surgery operations may be indicated for these 
conditions. 


dactlylism, syndactlylism and adactylism. 


F. Neuromuscular Disorders: The muscular dis- 
orders of cerebral palsy and infantile paralvsis, 
next to foot disorders, are the most common gr up of 
conditions observed in children’s orthopaedic clinics 
It is most important for the cerebral palsy child to be 


referred to a special clinic where there are physicians 


and therapists especially trained in the diagnosis 
and treatment of these problems. Tremendous preg- 
ress has been made in recent vears in the care of 
cere bral | tls\ chil lren. thanks t the efforts of the 


Children’s Bureau, the nal Society for Crip- 
Adults and 


Palsy. The cerebral palsy patient was once c: 


the “forgotten crippled child” but this is not true in 
the last decade. The “forgotten child” today, some 
say, is the mentally retarded child. 
P hildrar ] iT 
Nave een ireme nun ous 1 
ie past shouid be less so thie Tuture Vitn 
the more widespread use of the Salk vaccine. The 
treatment of each case depends upon thi tent of 
aralysis, the deformities, if present, and the in- 


extremities 


engthening of tendons, and stabilization of jcints 

1 
re de ne rin Ntile paralvsis ire performed 
t ] tient valk it r r ft 
yatient to Walk without a ice O 

hle A ta tian - oct) Th 

enabie fi its TO TUNCTION More effectively. here 


are very few paralytic conditions in infantile 1 iraly- 


SIS Which innot be praces and, for- 


helped with 


tunately, a satisfactory brace is now available for 
almost every type of joint disability due to muscle 
weakne Ss. 


Obstetrical palsy, involving one shoulder and arm. 
which is usually apparent shortly after birth, and 
amyotonia congenita, apparent in the first weeks of 
life, are both conditions for which the general prac- 
titioner should watch and refer to the orthopaedic 
surgeon. For the obstetrical palsy, an abduction brace 
with physiotherapy is indicated; for the amvotonia, 
no special treatment is indicated except physiother- 
apy. 

Concerning congenital malformations, which are 
increasing in incidence in orthopaedic clinics, the 
author believes that not sufficient attention is being 


given to prevention. There is strong experimental 
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t} that 4 } 
. te parents that their child 1s not going to have stability of the joints of the Emm invol 1 
detormed teet 
Many operations on muscles. transplantine nd 
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and clinical evidence to show that nutritional deti- decrease the enormity of the problem and. certainly, 


ciencies and infections in pregnancy may be major mt 


factors. There are many statistical studies to show 


} 


ich can be done DV general practitione rs. 


ne author vellieves very strongiv that 


the 


that fewer congenital malformations are found in and treatment of the orthopaedic crippled child can 


the young mother than in the older mother, a very be 


family. The first trimester of pregnancy, during 
which the fetus is being formed, represents the criti 
cal period. If during this early period the nutri- 
lal requirements of the growing and multiplving 
ot met, or an infection of these cells 
urs, a malformation may follow. It is most 
tant for the family physician to intelligently talk 
women and prospective mothe 
importance of maintaining 


its, and a balanced diet before 


materially improved with closer coope 
nition, intelligent interpretation 


and ear 


himself 


im for the ortho 


r 


significant factor to be considered in planning a tween the genera] practitioner and the ort 


\ 


ition he 


( paedist. 


Large amounts of ¢ hv] alcohol ma 
distinctly verv different from the deep purpl 


Potassium permanganate reagent is madi 


nate plus 15 ml. of ortho phosphoric acid di 


} 
| 


| otassium permanga- 


it ] ith water. 


il 
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indi- 


. - 
capping conditions to-the parents MB)y referral 
to the specialist annot help put lead to a higher 
percentage of good results. The general practitioner 
7 
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Premenstrual Tension 


TENSION is a fairly com- 

mon, recently much publicized, rather ill-defined 
syndrome occurring from two days to two weeks pre- 
menstrually. The reported incidence varies from 
very high to very low and the borderline between the 
normal and abnormal is vague. In this condition 
some of the following signs and symptoms reportedly 
occur in varying combinations and degrees of sever- 
ity: nervous tension, irritability, instability, temper 
tantrums, “crying jags,” depression, mental confu- 
sion, anxiety, insomnia, vertigo, headache, visual dis- 
turbance, “arthritic pains,” backache, mastalgia, 
fullness of the breasts, nasal congestion, coughing, 
sneezing, bloating of the abdomen, nausea, vomit- 
ing, abdominal pain, diarrhea and/or constipation, 
edema of the extremities, increased weight, increased 
thirst, increased appetite, decreased urinary output, 
cystalgia, ulcerative stomatitis, hypoglycemia, trem- 
bling of the hands, pruritus vulvae, increased or de- 
creased libido, and even transient flat fleet! Aggra- 
vation of other conditions, such as acne and other 
skin lesions, and epilepsy, may occur during the 
premenstruum. 

These disturbances are not only distressing to the 
patient, but may be so to her family, friends, and 


be distressing also to sox iety. 


associates. They may 
It is known that suicides and crimes of violence are 
more common during the premenstruum. One study 
of female prison inmates showed that in 62 of the 
cases the crimes of violence had been committed in 
the premenstrual week. Another study showed that 
847 of such crimes committed by women occurred 
during or immediately before the menses. It is re- 
ported that most of the motor vehicle mishaps of 
women drivers have occurred under premenstrual 
tension. Inmates of mental institutions are more 
difficult to manage premenstrually. In industry the 
disturbance is a cause of absenteeism and_ineffi- 
ciency. It is predicted that premenstrual tension 
may have a legal impact in both civil and criminal 
cases as a condition of temporary insanity or other 
mental disability. 

The condition is a cause of much domestic and 
marital discord. One patient had an uncontrollable 
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desire to throw her children, to whom she was de- 
voted, out of the window; another would threaten 
her husband with a knife at this time each month. 
Women with premenstrual tension have been de- 
scribed as ‘‘part-time witches” and further classified 
as “grade-one, grade-two, and grade-three witches, 
the latter, especially, to be avoided on their bad 
days.” 

Typically the symptoms tend to reach their peak 
just before the flow and to subside abruptly with its 
onset. Very exceptionally the symptoms occur dur- 
ing the flow or postmenstrually. 


ETIOLOGY 

Frank, who is generally credited with being the 
first (1931) to describe this condition, attributed it 
to hyperestrinism due to a high kidney threshold 
for estrogen excretion. It has been suggested that 
an excess of progesterone may be a factor in the 
condition; yet others have considered the condition 
due to a deficiency or absence of the corpus luteum 
or to an abnormally high estrogen /progesterone ratio; 
and others even disagree with the concept that there 
is any estrogen-progesterone imbalance. 

A disturbed estrogen-androgen balance has also 
been postulated as a causative factor. 

Another suggested theory is that an elevated es- 
trogen level during the second half of the cycle sup- 
presses production of the pituitary growth hormone ; 
this hormone is thought to be a diabetogenic sub- 
stance and to stimulate production of the hyper- 
glycemic glycogenolytic factor by the alpha cells of 
the pancreatic islets; thus hypoglycemia, causing at 
least some of the symptoms of premenstrual tension, 
is produced. However, one writer feels that it is 
“debatable whether the impaired glucose tolerance 
and hypoglycemia of his patients contribute mate- 
rially to the syndrome.” 

Despite all the theories of sex hormone disturbance 
the condition occurs in apparently normally ovulat- 
ing women; the endometrium has been shown to be 
in an apparent normal progestional phase; and hor- 
mone levels have been reported normal. Where 
changes in vaginal smears, endometrial biopsies, 
hormonal levels, and basal temperature curves have 
occurred, they have not been constant or permanent; 
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they have differed from one cycle to another and 
from one patient to another. 

Some attribute the condition to abnormal sensi- 
tivity of the tissues to hormone influence rather 
than to quantitative or qualitative disturbance in the 
hormones themselves. 

It has been suggested that psychic trauma is a fac- 
tor which results either in excess estrogen secretion 
and /or progesterone production or in increased sen- 
sitivity to these hormones. The psychic effect may 
be mediated through the hypothalmic-pituitary axis 
or through the autonomic nervous system. Others 


have stated that there is no evidence to substantiate 


the theory of psychogenic etiology of premenstrual 


tension. It is obvious that emotional disturbances 
are a part of this condition, but it is not clear which 
are cause and which are effect. Some statements re- 
garding psychogenesis seem incomprehensible. One 
such is: ‘The causation of this condition has been 
explained psychologic ally on the basis of uncon- 
scious awareness of pregnancy with a regression to 
an infantile level where the libido is turned in- 
wardly.” 

Another suggested cause is a menstrual toxin. 
Smith feels strongly that premenstrual tension is due 
to the absorption of irritative catabolites from a 
poorly-sustained endometrium. He points out that 
women who have normal ovaries and have had the 
uterus removed are singularly free of symptoms sim- 
ilar to those of premenstrual tension. Furthermore 
in castrated women with intact uteri the administra- 
tion of sufficient estrogen to induce endometrial 
bleeding may result in complaints similar to those 
of premenstrual tension. He states that the disinte- 
gration of endometrium and the opening of blood 
vessels at menstruation is indicative per se of the 
presence of a noxious substance. He feels that even 
if this theory is the correct one the reason that the 
endometrium is poorly sustained still needs to be 
dist ussed. 

Vitamin deficiencies have also been indicted. Bis- 
kind attributes premenstrual tension to the inability 
of the liver to inactivate excess estrogens in the pres- 
ence of a deficiency in vitamin B complex. 

Some have theorized that abnormal sodium and 
water retention in the tissues premenstrually is the 
direct cause of the symptoms, and that such retention 
results from increased sex steroids. In addition to 
the sex hormones, the activity of the antidiuretic 
hormone of the posterior hypophysis has been in 
cluded as a possible factor in the water retention. 

It has been demonstrated that menstrual edema 


VoL. 85, JANUARY, 1958 


parallels cyclic ovarian changes, especially proges- 
terone elaboration. It is well known that there is a 
weight increase occurring premenstrually in normal 
women. This increase is said to be greater (report- 
edly up to 16 pounds) in those who suffer with pre- 
menstrual tension. Furthermore there is diuresis 
during menstruation and this excess urinary excre- 
tion is greater in women with the syndrome. How- 
ever others have found “no correlation between 
weight gain (water retention) and the incidence of 
the syndrome.” 

Thus it is seen that the exact etiology of premen- 
strual tension remains to be determined. It is prob- 
able that there are numerous causes and that, even 
in the same patient, many and variable factors may 
be involved. 


TREATMENT 

As would be expected, the treatment of a syndrome 
with such protean manifestations and unestablished 
cause varies widely. Some patients will require no 
treatment; for those that do the treatment should be 
individualized, and altered when need be. 

The treatment may vary according to the theory 
subscribed to by the therapist, or it may be empirical 
and /or symptomatic. It has included the following 
methods singly and in combinations. 

Hormone Therapy in this condition is not uni- 
form. Some physicians have used progesterone (Is- 
rael, Smith), for example 25 mg. intramuscularly 
on alternate days during the second half of the cycle, 
or anhydrohydroxyprogesterone 50 mg. orally daily 
between the sixteenth and twenty-sixth days of the 
cycle. An objection to this therapy is its cost. 

Androgens have been advocated, e.g., 5 mg. of 
methyltestosterone orally daily for 60 days. It is 
suggested that the beneficial effect of this treatment 
is due in part to an anabolic effect on the endo- 
metrium (Smith). 

Chorionic gonadotrophin has been employed by 
some but there are objections to the use of this hor- 
mone. Some authors have advocated “supportive 
estrogen therapy.” Others have used thyroid sub- 
stance. 

Some of these hormones have also been used in 


combinations or in sequences. 

Dietary Measures may be of value. Salt and water 
intake is restricted to decrease retention of these 
substances. Vitamin B complex is prescribed to aid 
the liver in inactivating estrogens. A low carbo- 
hydrate, high protein, fat, and vitamin diet has 


been advocated. 


. 
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Most commonly therapy aims at dehydration. In 
addition to restriction of the salt and water intake 
(vide supra) various diuretics have been prescribed. 
Of these, perhaps the most frequently used is am- 
monium chloride (Greenhill and Freed) in doses of 
one to two grams four times daily for one to two 


weeks premenstrually and scmetimes extending: a 


day or two into the period of flow. Saline catharsis 
has been recommended, but it would seem that this 
treatment might be worse than the disease. 


these patients are emotionally dis- 


be helpful. In psychotic 


hotic patients psychiatric help is 


indicated. Physical exercise may be of value. In 


some cases the use of sedatives or tranquilizers has 
proven valuable. Penningtcn in a recent study found 
meprobamate, taken only when the symptoms pre- 
sented themselves lrug for repeated use 
n premenstrual tens 

Other drugs which have been used include anal- 
gesics and antihistamines 

Radical therapy, seldom indicated if at all, and 


circumstances, is sur- 


gical radiatior str Pregnancy, of course, 
is a cure for the duration of the pre gnancy. Indeed 
t might be said that nenstrual tension is in 
senst naltv for net being pregnant. 


SUMMARY 
The term premenstrual tension is applied to a fre- 


wucnt, 1 l-d fined svnarome 


of many subjective dis- 


inces and few jective findings occurring, as 
ts name indi s re menstruation. Its etioleg, 
is obscurt id is subject of some study and 
much speculatior 

rreatment includes dietarv measures, hormones. 
diuretics, sedatives, ther drug f 


ugs of various sorts, and 
psvchother ipv. These meet 


with inconstant success. 


Many articles on this subject appear in the liter- 
ature and one wishing to be further confused may 


study them directly. 
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Routine Postoperative Use of 


Intravenous Tetracycline 


ARD et al! in analyzing 1000 gynecological 

operations promulgated the “Rule of Three”. 
This rule implies that in a group of similar cases, 
one may expect a 30° incidence of morbidity, 3“ 
of complications and 0.3°¢ of mortality. We are 
ever striving to approach the “Rule of One” or 
“Two” in all our surgery and have available an 
ever-increasing number of expedients toward that 
end. 

More and more popular is becoming the routine 
postoperative use of antibiotics. A major agent along 
this line is tetracycline hydrochloride. Perhaps the 
use of this drug parenterally is not more widespread 
because of our adverse experiences with an earlier 
This 
latter agent when given intravenously in concentrated 


broad-spectrum antibiotic, chlortetracycline. 
solution frequently causes an intense local phlebitis. 

With tetracycline this need not be the experience. 
Since most patients during major surgery or in the 
immediate postoperative period receive intravenous 
fluids, it is quite convenient to add 500 mg. of tetra- 
cycline hydrochloride to the infusion. Tetracycline 
may be added to almost any standard solution for 
parenteral use. Thus the patient is spared unneces- 
sary additional injections as well as possible phle- 
bitis. Moreover, since we by-pass the vagaries of 
the gastrointestinal tract, the patient is certain to 
receive the full benefit of this agent. 

Some surgeons feel that the use of prophylactic 
antibiotics er chemotherapeutic agents after major 
surgery betrays a lack of confidence in their tech- 
niques. What is so wrong about incorporating this 
practice into one’s technique? In spite of the best 
surgical preparation and the most skillful tissue- 
handling, some incidence of sepsis is bound to arise. 
To withhold from our patients even the slightest 
tinge of additional safety is indefensible. 


MATERIAL 


The present study involves 75 consecutive patients 
on whom were performed 79 major gynecological 
operations involving peritoneotomy. 

In 39 instances (Group A), in the immediate 
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postoperative period each patient received the rou- 
tine 1000 cc. intravenous infusion, to which was 
added 500 mg. of tetracycline hydrochloride.* 

In the other 40 (Group B), no prophylactic in- 
travenous antibiotic or chemotherapeutic agents were 
used. (A diligent attempt was made to avoid case- 
selection here but the reader might well suspect that 
in potentially infected cases, there would be a strong 
inclination to put them into Group A. Thus the 
morbidity figures would tend to be weighted in favor 
of Group B.) 

In the entire series were 13 abdominal hysterec- 
tomies, 10 vaginal hysterectomies, 17 cesarean sec- 
tions, and 15 pelvic laparotomies without appendec- 
tomy. In 24 more laparotomies (without hysterec- 
tomy) primary or incidental appendectomy was per- 
formed. Accompanying the vaginal hysterectomies 
were 2 anterior and 9 posterior colpoplasties. The 


indications for the cesarean sections were as follows: 


Fetopelvic disproportion 7 cases 
Previous section 5 cases 
Placenta previa 4+ cases 
Abruptio placentae 1 case 


The hysterectomies were done for indications 
which included prolapse, persistent bleeding, chronic 
cervicitis, adenomyosis, postpartal broad ligament 
abscess, pelvic inflammatory disease, and myomata. 
Other pelvic surgery was done for adhesions, pro- 
lapse, endometriosis, myomata, twisted adnexa, rup- 
tured tubal pregnancy, amenorrhea, intractable dys- 
menorrhea, and appendicitis. The surgery included 
hysteropexy, oophoropexy, adnexectomy, presacral 
neurectomy, ovarian resection, adhesiolysis, and hys- 
terosalpingostomy. 

In five instances, laparotomy was done during the 
first trimester of pregnancy: 

(1) Adnexectomy (for torsion)—benign cystic 

teratoma, 

(2) Adhesiolysis and removal of ovarian cystoma, 

(3) Appendectomy—subacute appendicitis, 

(4+) Myomectomy, 

* The tetracyline hydrochloride employed in all these 
cases was Achromycin. 
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($) Exploratory laparotomy and appendectomy. 
In all instances, progesterone injections were given 
postoperatively. Four patients carried to term and 
the fifth is at present enjoving an uneventful gesta- 
tion. 

There were 14 postpartal (Pomeroy) sterilizations 
done, usually for grand multiparity and socio- 
economic indications. Five fell in Group A (4 had 
incidental appendectomy) and 9 fell in Group B 
(8 with incidental appendectomy). There was no 
morbidity in either group. Cesarean section was 
never accompanied by appendectomy, although in- 
cidental appendectomy following cesarean section is 


not intrinsically a reprehensible practice.” 


RESULTS 


In Group A (the tetracycline group), 


8 out of 39 
cases were morbid (20.5% ).* 
In Group B (the control group), 11 out of 4 


cases were morbid (2 


Table I gives the breakdown 
Cases. 

In Group A were 4 cases potentially 
preoperative period : 

(1) Acute appendicitis, 

(2) E. coli pyosalpinx, 


(3) and (4) 


Cesarean sections following trial 
of labor with ruptured membranes. 
Case #2 received additional antibacterial agents. 
None were morbid. In Group B were 4 such cases: 
(1) Acute appendicitis, 
(2). Subacute appendicitis, 
(3) Cesarean section following trial of labor with 
ruptured membranes, 


(+) Broad ligament abscess 
* Morbidity is defined as one or more oral temperature 
readings of 100.4° F. or higher during any two 24 hour 
periods exclusive of the first 24 hours after operation or 
delivery. 


Group A 


Cases 3 and 4 in this group received antibacterial 
therapy. Both were morbid. 

In Group A were 12 instances of the use of anti- 

bacterial agents in addition to the tetracycline in- 

Seven of these were morbid. Of the remain- 

ing 27 who received no additional therapy, 2 were 

morbid. In Group B were 15 instances of the use 

f such drugs with 11 morbid cases. Of the remain- 

Was no morbidity. Obvious morbidity 

Ns or symptoms of incipient infection dictated 


f these additional agents in the postoperative 


hat} 
oth groups. 


COMPLICATIONS 


instances of morbidity in the whole 
from urinary tract infection, and one 


ibscess (following a Heaney vaginal 


in Group A (3 following cesarean 


loped adynamic ileus. Two required 
ion. In Group B there were 2 in- 


stan f abdominal distention and one case of 


phlebitis of the antecubital vein following an in- 


fusion. Temporary 


liguria and azotemia developed 
in the Group A patient who underwent a cesarean 
i issociated with tox- 


placentae 


abruptio 
emia. No phlebitis occurred following a tetracycline 


infusion 


SUMMARY AND CONCLUSIONS 


Routine tetracycline infusions following major 
gynecological and obstetrical surgery were em- 
ploved in 39 of 79 cases 

rhe incidence of morbidity in this group was 


+, While in the control group of 40 cases, 


it was 27.5¢,. The Standard Error of the 


treated group is 6.46. Thus, though the differ- 


Grove B Toras 


Non- Non- Non- 


Morbid morbid) Morbid morbid | Morbid morbid 


Cesarean Section 

Abdominal Hysterectomy 

Vaginal Hysterectomy 

Appendectomy without Hysterectomy 


Other Laparotomies 


TOTALS 
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series, 7 were 
hysterectomy ). 
t } 
section) dey 
the types of 
nasogastric 
septic in the 
TABLE | \ 
4 
l 7 2 6 3 13 
3 5 } 5 7 10 : 
8 39 11 10 
13 


ence in the groups is not significant, it is 
suggestive. 

No adverse effects from the tetracycline infu- 
sions were noted 


4+. There were no deaths in this series of cases. 


The routine use of 500 mg. tetracycline hydro- 
chloride in postoperative infusions effectively 
lowers morbidity and at the same time is safe, 
convenient, and reliable. 
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Salk Vaccine Shortage Is Over 


In a recent letter to A.M.A. Trustee Julian Price, 
the U.S. Department of Health, Education and Wel- 
fare rep rted that the period of pe lio vaccine shortage 
is almost over. 

Deputy Surgeon General W. Palmer Dearing said 
that “we are receiving an increasing number of 
reports from the states that vaccine supplies are 
ample to meet current demands and that prospective 
pure hasers are able to receive delivery of the vaccine 
on relatively short notice.” 

More than 12 million cc. of vaccine were released 
during August, and Dr. Dearing estimated that this 
would be increased considerably during September 
and October. 

In the light of this information, state and local 
medical societies are urged to reactivate or initiate 
polio vaccination programs 

“There are still almost 40,000,000 people under 


40 years of age in the U.S. who have not received 


a first injection,” Dr. Dearing said. “In addition, 
there are over 40,000,000 more who have not received 
all three injections. Thus, the task which remains 
to be accomplished is a major one if the maximum 
public protection against paralytic poliomyelitis is 
to be achieved before the next polio season. Many 
individuals who received their first and second in- 
jections in the early months of this year are due for 
their third injections now.” 

Dr. Dearing praised the medical profession’s role 
in initiating and sponsoring vaccination programs 
and then said: “The success of the programs ini- 
tiated or participated in by local medical societies 
early this vear gives ample evidence of the important 
part which local practicing physicians can play in 
community-wide vaccination programs. I am con- 
fident that a repetition this fall of these medical 
society sponsored programs will ensure equally 
succesful results.” 
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The Use of a New Sustained Release Liquid 
Antibacterial Agent in Pediatrics 


Cis PRODUCE an effect, drugs that act syste- 

matically must be present in the blood in thera 
peutic concentrations for a reasonable length of time 
For example, the effect of bacteriostatic agents is 
greater when the amount of drug in the blood is 
constant throughout the infection than it is when the 
blood concentration fluctuates, because it allows nor 
mal phagocytosis and immunological processes to 
proceed more effectivelv.-? In practice, the effect 
of an orally administered drug that produces a con- 
tinuous, sustained bleod concentration resembles the 
effect produced by continuous intravenous infusion 
yet does not entail the inconvenience and dangers 
associated with the latter method of drug adminis 
tration. 

A newly available sulfonamide, sulfaethylthia- 
diazole (SETD), has recently been prepared in a 
sustained release liquid dosage form.* In this form, 
sulfaethylthiadiazole is present as thousands of mi- 
crescopic spheres that are designed to disintegrate 
at varying rates. Upon taking the preparation, a 
part of the total dose is released immediately and 
produces a bloed level that is within the therapeutic 
range of 8 to 15 mg.‘¢. The remainder of the drug 
is released in small amounts over the next 8 to.10 
hours to offset renal excretion and thereby maintain 
a constant amount of drug in the blood for 12 hours 
By taking the preparation every 12 hours, therapeuti: 
blood concentrations of the drug can be maintained 
throughout the entire course of an infection. 

Because of ity interesting therapeutic potential, a 
study was undertaken to evaluate the efficacy of the 
sustained release liquid form of sulfaethy Ithiadiazole 
in treating pediatric patients with acute and chronic 
bacterial infections. 


THE DRUG 


Sulfaethylthiadiazole is rapidly 


absorbed from 
the gastrointestinal tract and preduces blocd levels 
well within therapeutic concentrations two hours 
ifter the administration of an initial 4.0 oral dose.* 

H. T. DOUGAN, M.D., Associate in Pediatrics, Medical 
College of Virginia. 

**Sul-Spansion’ Trademark of Smith, Kline & French 
Laboratories, Philadelphia, Pa. 
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Less than 5‘; of the drug is acetvlated (inactivated ) 


blood, and only 5-10 is acetvlated in the 


urine.* The excretion of SETD is essentially com- 
plete (90-100'7 ) within 72 hours after a single 4.0 
gram dose. Provided it is given every 12 hours. the 
sustained release liquid form of SETD produces 


concentrations that are relatively constant 


prolonged periods of time.® Most of the com- 


mon gram-negative and gram-positive pathogenic 


organisms were found to be sensitive to the drug." 


METHOD 


Forty-tive pediatric patients (21 girls and 24 


boys) ranging in age from 1 to 10 vears were treated 
with SETD in sustained release liquid ferm for 
acute or chronic bacterial infections. In several in- 


ances the chronic infections had been 


present for 
a vear and had not responded to antibiotic 


therapy or corrective surgery. In all, 2? 


patients had been treated, unsuccessfully, with on 


or more of the antibiotics before the rapy with SETD 
was begun 


All of the patients presented symptoms 


common to bacterial infections. Diagnosis of 
patients were as follows: Acute tonsillitis (20), 
purulent otitis media (9, 5 of which were draining) 
pharyngitis (6), cervical adenitis (3), bronchitis 


(2), impetigo (2), urethritis. sinusitis, and furun- 


culosis, one each. 

Patients were seen either in the office, at home, 
or in the hospital. Specimens for bacterial culturing 
complete bleod cell counts, and urinalysis were ob- 
tained from all of the patients before initiating 
SETD therapy and again when therapy was discon- 
tinued or within five days thereafter. In most pa- 
tients the site of infection had cleared and a second 
specimen cculd not be obtained for bacterial cultur- 
ing purposes 

The dose of the sustained release preparation Was 


based on an average of 3/4 of a grain per pound 


of body weight per day, or, approximately, 1 


teaspocnful per 15 pounds of body weight every 
12 heurs. The initial dose was always twice the 
subsequent dose and was used to insure prompt 
onset of antibacterial activity. All patients were 
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treated for a minimum of five days and were re- 
examined on or before the fifth day. Patients with 
acute infections who failed to show a satisfactory 
response at this time were changed to another drug. 
Depending upon their response to therapy when 
re-examined, patients with chronic infections were 
treated for an additional period of time, usually 
5 days. The response of patients in this series were 
compared with a typical patient response established 
in children, selected at random, who had not received 
SETD in sustained release liquid form. 


RESULTS 
Within five davs after therapy with the sustained 
release liquid form of SETD was begun, all but one 
of the patients with acute infection had become 
asymptomatic. sub-acute or chronic 


Patients with 


infections responded more slowly as would be ex- 
pected, and, by the end of 10 days therapy, all but 
one of these patients were greatly improved. Both 
of the patients who failed to respond to therapy were 
treated with an antibiotic and had an uneventful 
recovery. 

The table contains the pathogenic organisms that 
were isolated from the patients and gives a partial 
idea of the organisms that SETD is effective against. 
Results of urinalyses and complete blocd cell counts 
failed to reveal indications of renal toxicity or bone 
marrow depression. All of the patients who had 
failed to respond to antibiotics were greatly improved 
when given SETD in the sustained release form. 
The drug was well tolerated by all of the patients. 
Many of the parents commented on the ease of 
administration of the sustained release liquid form 
of SETD. 

PATHOGENIC OR POTENTIALLY PATHOGENIC 
ORGANISMS IsoLaTED DuRING THE EVALUATION 


Alpha hemolytic streptococcus 

Beta hemolytic streptococcus 
Hemolytic staphylococcus albus coag. negative 
Hemolytic staphylococcus albus coag. positive 
Hemolytic staphylococcus aureus coag. positive 
D. Pneumoniae 


Enterococcus 


The case histores of two patients who had out- 
standing responses to SETD therapy are given be- 
low: 

Case 1—A 5 year old boy was first seen in August 
1955. The chief complaints at this time were urinary 
frequency, a low grade fever, and general malaise. 
During the next six months the symptoms persisted 
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and were refractory to antibiotic therapy. The fol- 
lowing laboratory examinations were conducted dur- 
ing this time and were found to be within normal 
limits: Repeated blood sugars, two I.V. pyelograms, 
numerous bacterial cultures of the urine, and two 
chest x-rays. In July 1956 a tonsillectomy and 
adenoidectomy were performed. The operative and 
post-operative courses were uneventful but the child 
continued to run a low grade fever and have urinary 
frequency. In August 1956, a retrograde pvelogram 
was done and, except for severe posterior urethritis, 
was found negative. Throughout this time the pa- 
tient had been treated with several antibiotics, seda- 
tives, and tranquilizers without response. Following 
the retrograde pyelogram examination, the patient 
was started on 2 teaspoonsful of sustained release 
SETD once every 12 hours. By the end of the fourth 
day of therapy, the patient's temperature was normal. 
Treatment was continued for an additional 10 days 
at which time the patient was completely asympto- 
matic, and has remained so until the present. 

Case 2—A 3 year old girl was being treated for 
impetigo. The infection was characterized by large 
bullous lesions containing a purulent exudate scat- 
tered over both upper extremities. Bacterial cultures 
of the exudate revealed the presence of staphylococ- 
cus aureus coagulase positive. The patient had 
shown sensitivity reactions to practically all of the 
antibiotics and sulfadiazine, and, for this reason, 
was being treated with bacitracin ointment and anti- 
septic compresses. When re-examined after 4+ days 
on this therapy, there was no response and some 
degree of extension of the infection. The child was 
then placed on 1'2 teaspoons of the sustained release 
liquid form of SETD every 12 hours. At the end 
of 5 days therapy, the patient was re-examined and 
all lesions were either completely or nearly com- 
pletely healed. Therapy was continued for an addi- 
tional 5 days until all evidence of the infection had 
disappeared. The patient tolerated the sustained 
release liquid preparation well with no evidence of 
sensitivity reactions or toxic effects. Laboratory work 
(CBC, urinalysis, and culture) completed after her 
last visit was normal. 


DISCUSSION 
Results obtained with the drug in the present 
Not only did 


the sustained release liquid form of SETD effect 


evaluation are certainly noteworthy. 


complete cures in all but two of the patients, but it 
also prevented the occurrence of secondary infections 
noted 


and post-therapy re-infections. It has been 


that a certain number of pediatric patients, approxi- 
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mately 2 out of every 5, who have tonsillitis or 
nasopharyngitis eventually develop otitis media re- 
gardless of the type of therapy em] loved. None of 
the patients in this series had extensions of the origi- 
nal infection, which seems to imy ly that, by virtue 
of producing continuous therapeutic blood concen- 
trations, the sustained release liquid form of SETD 
provides the patient with complete antibacterial pro 
tection. 

Other gratifying results of therapy with sulfa 
ethylthiadiazole is sustained release liquid form wer 
the responses in patients who had failed to benefit 
from antibiotic therapy and the lack of allergi 
reactions in several patients who had known sensi 
tivities to antibietics in general. Moreover, the clit 
ical response observed in these patients compared 
favorably with the responses observed in 
selected gri up of patie nts who had been treated w tl 
antibiotics. 

rhe prompt and complete therapeutic effects 
duced by the liquid sustained release form of SETD 
in this series of patients indicates that the prepara 
tion can be used effectively in treating common 
terial infections. Moreover. since the preparation did 
not produce any urinary ¢ 
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blood forming mechanisms, nor sensitization re 


tions, it has the added factor of safety in its favor 
Since the increased rate of bacterial resistance has 


been ascribed to the over-use of antibiotics. the us 


as sustained release SETD could. conceivably. re 
sult in lessening the incidence of bacterial resistanc 
and thereby make the antibiotics more effective when 


used in treating serious infections. 


SUMMARY 


1. Forty-five private pediatric patients (21 girls 
and 24 boys) ranging in age from 1 to 10 years 
received a sustained release liquid form of SETD 
for acute or chronic bacterial infections. 
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2. A bacterial culture, complete bloed count, an 


} 


urinalysis were made on each patient before and 


within five days after therapy was discontinued 
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3. Results show that all but two of the 45 patients, 


1 with acute and 1 with a chronic infection, were 
completely asymptomatic within 5 to 10 davs after 
therapy was instituted. No extension of the ori: 
infection or post-therapy re-infections were observed 
in anv of the patients 


1 Rec] 7 lete hlond nd 
+. Results of complete blood cell counts and 


lvses d to show anv toxic effects t were 
related to the administration of SETD sustained 
eieds 1u A sc none of the ts de- 
veloped sensitization reactions to the drug 
5. Th sults of thet indicate t the sus- 
tained release liquid form of SETD Virtue of 
roducing s therapeuti loox ent 
tions o rug efte TIN nt 
r i iit hr te I tions I il 
e used most tics. Used 
this ration reserves : 
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The Parathyroid Glands 


A Review 


HE PARATHYROID GLANDS were first de- 
scribed by Sandstrom in 1880. His description 
was lost in the mass of literature until recently. 
Remak, in 1885, again described them, and again 
In 1891, Gle\ described 


pair of glands, extirpation 


the description was lost. 
an external (superior) 
of which similar to that seen after 
thyroide v. Kohn in 1895, 


l described an addi- 
In 1900, Vassale 


parathyroids more closely 


tional 


“interna 
} 


and Generale lated the 


to tetany, and in the same vear, Loebs demonstrated 


a serum calcium deficiency 


to be related to muscular 


contractions. In 1909, MacCallum and Veoetlin 


found the serum calcium to be low in hypoparathy- 
roidism. With this finding, a practical means of 
ing postthyroidectomy tetany became available. 

In 1903, Askanazy 
adenomas of the parathyroids, and in 1907, Erdheim 


related osteomalacia and 


issociated skeletal lesions with 


osteitis fibrosa of von Rec- 
klinghausen to hyperplasia of the parathyroids. De 
Quervain described the first carcinoma of these 
glands in 1909, 

In 1924, Hanson and Collip independently pre- 
f the parathyroid glands. The next 
year, Collip was able to produce experimental hyper- 
parathyroidism. He found hypercalcemia to be asso- 
+} 


ciated with lis disease In 1925, Schlagenhofer 


Mandl 


roidectomy for osteitis 


suggested 


performed the first parathy- 


fibresa cystica. In 1926, 


Greenwald and Gross showed that the calcium lost 


with this disease 


Albright, Cook and Keat 


from the skeleton. Cope, 
ing in the past decade have 
associated nephrocalcinosis and nephrolithiasis with 
hyperparathyroidism. Rogers, in 1948, showed there 
to be some association of this disease and duodenal 
ulcer, though there i - speculation as to whether 
this is primary, cr whether it is secondary to the 
increased ingestion of calcium by the patient on an 
ulcer regime 

] 


The parathyroid glands are four in number, nor- 


mally. In rare instances, these of one side may fuse 
} 


into one larger structure, and still rarer, there may 


Presented at Staff Meeting of Shenandoah Hospital 
June 20, 1957, 
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be accessory parathyroid tissue, though this tissue 
is said to be almost always in close proximity to the 
normal gland with which it arose. They first appear 
at the 6 week stage of embryonic development as 
thickenings of the endoderm of the third and fourth 
pharyngeal pouches, along with the anlage of the 
thymus and thyroid glands, with which they retain 
their close association. By the ninth week, the in- 
ferior pair, or parathymus glands, have migrated 
from their position on the third pouch, with the 
thymus, anteromedially to the “superior” pair and 


} 


have come to he in their adult location. This is 


commonly near the lower pole of the thyroid gland, 
just anterior to the recurrent laryngeal nerve, and 
caudad tu the junction of the inferior thyroid artery 
with the thyroid gland, in intimate association with 
the thyroid capsule. Not infrequently, however, this 
pair of glands may lie just caudad to the thyroid, 
In the 
occasional case, anomalous location may be found 


or on, or in the upper pole of the thymus. 


anywhere between the upper pole of the thyroid and 

arch of the aorta, several cases having been 
reported of finding this structure within the peri- 
cardium, or in that region. 

The true parathyroid glands arise with the thy- 
roid from the fourth pouches and assume a position 
on the dorsomedial aspect of that gland at the junc- 
tion of its upper and middle thirds, superior to the 
first described pair. This pair may be found as 
high as the upper border of the lary nx or as low as 
the lower pole of the thyroid, and may lie laterally 
in the carotid sheath. They are occasionally found 
in a retroesophageal position. Bcth pairs are found 
between the middle and prevertebral layers of the 
deep cervical fascia 

Intrathyroid position of these glands has been 
described, but it has always been felt that these 
cases were erroneously so described, and that the 
intrathyreidal gland was simply one that had been 
included in the depths of a crypt in the surface of 
the thy roid. However, recently, two cases have been 
reported that were found unquestionably within the 
thyroid, proven by splitting the gland to discover 


them, and by careful study of the thyroid gland for 
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crypts communicating with the parathvroid gland 


Phese glands are minute, averaging, normally. 


40 milligrams in weight, each. They have a charac- 
teristic yellowish hue, ranging to brownish, depend- 
This color is said to make 
the 


structures, if blood staining is avoided 


ing on the fat content. 


them easily distinguished from surrounding 
The hyper 
plastic or adenomatous gland may range on to 
chocolate brown color. 


They 


which courses a fine network of subcapsular capil 


have a definite delicate beneath 


laries. Blood supply enters each gland by a 


artery which arises from the inferior thyroid artery 


or one of its branches, except in the 


inomalously placed developmentally, in which case 
the arises from the 


artery surrounding tissues, de- 


pending on the location. Thus, the gland that has 
migrated into the mediastinum is usually connected 
with the thyroid region by a vascular pedicle. 


ning parathyroid adenoma, th 


} tr 


undergo atl 


In cases of functi 


remaining glandular tissue may 


though grossly this may be difficult to determin 


atrophy is manifest by an increase in the 
and 


normal size 


finding of three normally appearing gh 


sufficient evidence that there is not an adencma 


the fourth. 


Parathyroid adenomas account for 89 per cent 
cases of hvperparathvroidism, 6 per cent of thes 


adenomas found at the Mavo Clinic being multipl 
normal gland 


The 


the smaller 


They range in size from that of a 1} 


to 100 grams or more in weight larger tumors 


are ally found with ease, 


ones 
hidden among the areolar tissues of the neck. 
A ver 


expected 


well b 


and offer a real challenge to the surgeon 


rough idea of the size of the tumor to be 


is gained by the height of the serum calcium eleva- 


tion, the larger glands, as a rule, producing hig] 


higner 
elevations 


Primary, Wasserhelle, hyperplasia of th 


glands, tirst des¢ , accounts 


it of cases of hyperparathyroidism. In 
this 
The 


am 


ndition, all parathyroid tissue is involved 


cells are large and clear, arranged in nests 


ng the stroma which is s¢ anty or depleted of 


its normal fat content. The nuclei of the cells are 
small, well defined, and located peripherally near the 
stromal side of the cell 

Carcinoma of the parathvroid glands is rare. ac 
counting for less than 1 per cent of cases of hyper 


parathyroidism. It is usually a functioning tumor 
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ECTS OF PARATHYROID HORMONE 


— Primary — 


rf Excretion 


rinary Phosphorus 


I—2 grams daily 


2. Depression of Serum Phosphorus Level 
normal—3.5 + 0.5 milligrams per 1 ce 


3. Elevation 


4+. Elevation 


normal—0.2 


en ted 
vith the 
secondar 
In add 
tion, pro 
elevation 
cuanidine 
tivity of 


Os 
m 


of Serum Calcium Level 


I—9.5-10.4 milligrams per 1 
of Urinary Calcium Exeretion 
grams daily 
m of the two theories has een at- 
ilating dual role of the hormone 
r me h lism ] rimar®rii\ ( ( ner 
n to this calclum-phosphorus reg 
+} 
\ nroug! the medium o m 
n none reg es muscu Te Via 
eects in¢ = or - 
t t epinephrine t lit ois 


. 
. : 
mn. 
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1 liberation of parathyroid hormone 
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on carbohydrate tolerance, through phosphatase de- 


pressic n Parathormone also 


elevates the blood 


ammonia level | 


y two mechanisms: depression of 


the liver; and by depressing glutaminase activity 
in the distal renal tubule, preventing ammonia ex- 
cretion. This results in acidosis and renal insuffi- 
ciency. The acidosis draws calcium from bone to 
use as base for neutralization. 

The eventual renal insufficiency causes an eleva- 
tion in serum phosphorus which depresses the serum 


calcium. Depressicn of serum calcium leads to stim- 
ulation of the 


ie parathyroids to increase output of 
parathormone, leading to hyperplasia, and second- 
ary hyperparathyroidism. The net result of this 
vicicus cycle is nephrocalcinosis and nephrolithiasis. 


valance ensues, osteoblastic 


activity increases, and with it, alkaline phi sphatase 
are outstripped by osteoclastic ac- 
tivity, however, so that osteoporosis occurs with 
rabeculae with fibrous and connective 
tissue. This is fibrous-cystic bone. 

§ ion of parathormone, cr the 
as occurs in the newborn as a com- 
pensatory mechanism to maternal hyperparathvroid- 
and as occurs after extirpation cf the 
as is simulated by a rare 
congenital defect in which the tissues are resistant 
to the effects of the hormone, chronic parathyroid 
tetany occurs, manifested chemically by a fall in the 
serum calcium level and a rise in serum phosphorus, 
Paral- 


leling these changes is the fall in urinary calcium. 


to levels as high as 12 milligrams per cent. 


Phese lead to the reverse of the changes of hyper- 


parathyroidism, with muscular hyperirritability, 
painful spasms, and convulsions. The critical level 


for this is 7 milligrams per cent of calcium. 
Hyperparathyroidism may occur at any age over 
12. Prior to that age the diagnosis is open to ques- 
tion. Usually it appears after the age of 20. The 
sex distribution is equal. The s) mptomatology may 
be divided according to the system which presents 
the primary pathology, though many cases are asymp- 
tomatic, and are found when serum calcium deter- 
minations are obtained for other reasons. or acci- 
dentally. 
Symptoms of Hypercalcemia, per se, are: (Table 
II) 
1. Decrease neuromuscular exc itability to mechan- 
ical and to electrical stimulation, resulting 
in hypotonia ; 


2. Abdominal distention, constipation and an- 
orexia; 


3. Nausea and vomiting: 
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4. Short Q-T segment in the EKG. 


TABLE II 
EFFECTS OF PARATHYROID HORMONE 
— Secondary — 


Decrease in Muscular Tone 
Halisteresis 


whe 


Nephro-gastro-cercbrocalcinosis 
sites of phosphatase activity) 
+. Renal calculi 


Renal insufiiciency 


6. Osteitis Fibrosa. 


S\ mptoms of Osseous Diseases are: 


1. Painful skeleton, due to demineralization - 

2. Pathological fractures: 

3. Loss of height due to vertebral compressions 

and to herniation of the intervertebral disc 
into the bodies of the vertebrae: 

+. Osteitis fibrosa cystica; 

5. Subperiosteal resorption of bone. 

Symptoms of urinary origin are: 

1. Polyuria 1 


Polydypsia 


due to the diuretic effect of the 
hormone; 

3. Calculi are usually multiple. 

(Vote: Postoperatively, to prevent acute nephro- 
lithiasis, and as a test as to whether the gland causa- 
tive of hyperparathyreidism is out give the patient 
2000 cubic centimeters of 5 per cent glucose in water. 
If there is 500-600 cubic centimeters or less of 
urinary output in 24 hours, it is a positive test, indi- 
cating successful removal of the hyperfunctioning 
tissue. ) 

This is a disease where the laboratory makes 
rather than confirms the diagnosis by the demon- 
stration of an elevated serum calcium level and of 
a depressed serum phosphorus level. 

Acute hyperparathvroidism is an exacerbation of 
the chronic state precipitated by trauma, such as 
surgery, for some other rel ited or unrelated disease, 
characterized by a marked diuresis with dehydration 
of plasma and the acute prec ipitation of calcium in 
tissues, sometimes fatal due to a ute nephrox alcinosis 
and renal insufficiency, 

Differential diagnosis must include all bone dis- 
eases and renal stones. The finding of normal serum 
calcium rules out hyperparathyroidism: the finding 
of an elevated calcium value rules out all except: 

1. Paget’s disease of bone differs from osteitis 
fibrosa in that it is a circumscribed disease. 
Where there is normal bone, it is absolutely 
normal. 


2. Hypervitaminesis D is usually revealed by his- 


tory of taking the drug. 
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Multiple myeloma patients usually will have 


a normal serum phosphorus and normal phos- 


phatase, and the findings of Bence-Jones pro- 


tein is pathognomonic. The bone lesions are 
somewhat dissimilar, in that they are more 
aC utely detined than those of osteitis ; they are 
pun hed out rather than moth-eaten. 


Treatment of hyperparathyroidism is the surgical 
removal of the offending tissue, i.e., the parathyroid 
tumor or the hyperplastic tissue. The first operation 
should be the one at which successful treatment is 
carried out, in that secondary exploration for minute 
tumors is technically extremely difficult In case, 
after all four glands are exposed and examined. no 
tumor is present, and hyperplasia is suspected or 
diagncsed, the problem remains of how much to take 


cut, or rather how much to leave in, without leavin 
it devitalized. In general, leaving a total amount 
of viable tissue equal to the total weight of the nor- 
mal glands, i.e, 120 milligrams, is felt to be the 
maximum, and leaving the amount equal to that of 
a single gland, i.e., 30 milligrams, the minimur 
requirements for safety from both tetany and fr 
continued hyperfunction 

Treatment of Hypcparathyroidism, or Tetany, 
aimed at the accomplishment and maintenance 


normal levels of serum calcium and phosphorus. 


Theoretically, the administration of parathormon: 


in the same manner in which insulin is used would 


be the answer, but it is not because of a tolerance: 
to the hormone which is developed after usage 


Other measures must be resorted to. 


1. Calcium chloride or solution, 1( 


gluconate 
cubic centimeters of 10 per cent solution given 
intravenously, may be necessary for treatment 
of the acute episode of tetany to restore rapidly 


+ 


the level of ionized calcium 

Vitamin D (50,000-200,000 units daily) with 
large amounts of oral calcium is effective, the 
maintenance dosages being determined by 
clinical followup. Vitamin D intoxication must 
be guarded against, usually ushered in by 
nausea and vomiting, so that when the dos 
of Vitamin D being given is considered thera- 
peutic and the calcium levels are still low, 


dietary calcium should be increased first. 
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Dihydrotachysterol (A.T. 10) is midway be- 


tween vitamin D and parathormone in its 
effectiveness, without the development of tox- 


ic itv or of tolerance. 


Parathyroid gland transplants may be per- 
formed. I have not found literature convinc- 
ingly confirmatory of its value, and the con- 


tinued use of other means of treatments makes 


think that the results of this type of treat- 


ment are not particularly spectacular. 


SUMMARY 


A brief historic al review referable 


thyroid glands is presented. 


Parathyroid glandular embrvolog, 
gical anatomy is discussed. 
Hyperparathyroidism, outlining the pat! logy 


Dalno 


physiology involved, is summarized. 


idism is briefly di 


discussed 
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Chemical Debridement of Infected Wounds 
With a Papain-Urea-Chlorophyll Ointment 


N RECENT YEARS there has been increasing 
I interest in proteolytic enzymes for debridement of 
wounds. Numerous investigators have reported the 
streptokinase-streptodornase and trypsin preparations 
to be not only effective in removing necrotic tissue 
but also non-injurious to viable tissue. The fact that 
there has not been universal enthusiasm among sur- 

for enzyme therapy is perhaps explainable by 
ling on the part of some that the results ob- 
ined by the preparations available could be equally 


DN 


surgical debridement and the 
method of appli n was not sufficiently convenient 
to warrant its preference to surgical debridement. 
Our interest was aroused by a report! of a new prep- 
aration, incorporating the proteolytic enzyme, papain, 
with urea and chlorophyll derivatives in an ointment 
base, which seemed to have broader therapeutic ap- 
plication and certain practical advantages. This 
report is concerned with clinical observations on the 
efficacy of this ointment for debridement and prep- 


} 


for surgery of chronically infected wounds 


preparation* used in this study contained 
urea U.S.P. and 


derivatives 0.5% in a hy- 


idardized papain 
The use of papain has 
Hwang 


le Many medical applications of 


Biblical times. 

reviewed tl 
151, including several recent 
is a debriding agent. That 
ed importance as a topical 

- appears to have resulted from 
of the material. Urea is 
incorporated in preparation under discussion to 
enhance the debriding qualities of papain. As a 
protein solvent, urea is said to render necrotic tissue 


} 


more susceptible to digestion by the proteolytic en- 


zyme. The efficacy of water-soluble chlorophyll as 
a stimulant to healing has been recognized and re- 


ported by many investigators. The combination of 
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the proteolytic agents, papain and urea, with chloro- 
phyll derivatives should offer the very desirable 
complementary actions of debridement plus promo- 
tion of normal tissue healing. Previous obseryers**4 
have demonstrated that the anti-inflammatory prop- 
erties of chlorophyll derivatives are essential to the 
preparation and permit its continuous use over pro- 
longed be riods. 

All cases selected for this study were chronic ally 
infected, indolent wounds and ulcers which had been 
resistant to therapy by the usually accepted methods. 


Che types of cases treated were: 


Decubitus ulcers, secondary to vascular 
or ne urologic al disorders 

Infected wounds secondary to compound 
fractures 

Sinus tracts or ulcers 
chronic osteomyelitis 
Pressure sores secondary 


plaster immobilization 


Total 


All cases in this series were personally treated by 
the writer over a period of twelve months and were 
either private or ward patients on the Orthopaedic 

it the Medical College of Virginia Hospital 


The wounds were gently sponged or irrigated with 


Service 


} 


normal saline solution each morning. The wound 


area was then covered with a moderately thick laver 


of the papain-urea-chlorophyll ointment, over which 
was placed a light dressing of sterile gauze. This 
same procedure was followed each day with any 
residual ointment being sponged or irrigated away 


before application of additional ointment 


CLINICAL RESULTS 
In the eight cases of decubitus ulcers, the above 
method of treatment was carried out for an average 
of 18 days. When the ulcers were free of necrotic 
or cellular detritus, the papain-urea-chlorophyll 
ointment was stopped and warm moist saline packs 
applied for 24 hours prior to skin grafting or plastic 


procedures. All of the ulcers in this group showed 
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very gratifying results with rather rapid eradication prolonged plaster immobilization were ulcers which 
of necrotic debris, and the early appearance of bright developed over the upper sacral area due to improper 
red granulation tissue which first a ypeared at the padding of the casts. After removal of the casts. 


periphery of the wounds and gradually spread over the ulcers were treated with the papain-urea-chloro- 


the entire wound area. In four of the cases, the yhyll ointment. There was very rapid appearance of 


T 
granulation tissue of the periphery became hyper healthy granulation tissue and early epithelization 
plastic after several days and bled excessively when of the wounds, which made definitive surg ry un- 
the dressings were changed. In each of these four necessary, 


cases, the hyperplastic granulation tissue was scraped 


down with a knife at the time of surgery to provid ; 


a more desirable bed for the skin graft. In this group of 22 patients, three patients com- 


plained of Iirning pain in the wound irea after 
In the nine cases of infected wounds secondary 
ipplicatior I the papain-urea-chlorophvll ointment. 
to compound fractures, the improvement of the aj ; 
= ay Che burning usually persisted for about one hour 
pearance of the wound was very striking within at 
fter a tion and then subsided without further 
average of seven davs atter use of the papain-ur 
! ; , omplaints from the patient until the following dav 
chlorophyll ointment. All of these cases had 
when the ointment was again applied. In these three 
intection of the underlving bone. After debridement hee 
Instances of rning wing ition of the 
of the wound with this ointment, surgery was dot j 
_ fa i. ointment, 1 ther unusual reactions were noted and 
consisting of either sequestrectomy of the infected 
bone followed bv secondary closure of the wound. or : 
. f llular debris and rapid appearance of 
skin grafting either of split thickness or full thick- : ; 
healthy granulation tissu he complaints of burn- 
ness flap grafts. Two of the cases had further drain- ‘ 
age trom the wounds after surgery, which gra : 
- = \ ‘ t t it \ a re tson or 
subsided with continuation of antibiotic ther 
snitel ; liscontinuing the use of the ointment 
It was definitely felt that all of these cases wer 
In two ins es in this series, skin surrounding 
benefited by the use of the ointment in that the : 
sm 1 ul r lebs 
were ready for definitive surgerv at an earlier dat 
: whicl ised severe itching. Th s became so 
than were the three cases of similar nature which 


were used as controls 


thre cases OT infect 
Lor | t cas with Die 
to the underiving long standing chronic osteomvelitis “ 
ti w flirt r rogression of 
the ] In-urea-chioropnvil ointment was less ef 


SUMMARY AND CONCLUSIONS 


tv p< of opening t ts t t ng 

had iittie, 1f anv, effect in reducing the size of th: the prot t g a Ww 

ulcer It was noticeable, he wever, that the odor of soli ses, Very 

the wounds Was consi le rably improved ind the I k d ( t ra nee 

around the opening of the sinus tract soon developed ot the Ww Ss O ecrotic id 

} lt rar re. Wee) } +] 

a more healthy appearance, with granulation tissu cellular debris was effectively removed and there was 

appearing on an average of seven days. All of thes arly appearance of healthy granulation tissue In 

cases Were ultimate ly subjected to sequestrectom\ three cases of sinus tracts secondary to chronic ost 


with excision of the infected sinus tracts and eventual myelitis, two of which had indolent, infected ulcers 
healing. It is believed that had it been possible to t the openings, little improvement in th 
introduce the ointment into the base of the sinus dition was observed although odor was reduced and 
tracts, more effective results would have been notice- granulation tissue was produced around the sinus 


able in these particular cases. tract openings. Treatment with this ointment was 


The two instances of pressure sores secondary to discontinued in one case because of the appearal 
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ective Than in the other tvpes of wounds treated in ‘ w : 
: tching ntinued in this case, but it was felt 
this series, In tnese three Cases, however, the open- 
that t nefits derived from the intment wer 
Ings Of the sinus tracts were small an | the ointment - i 
sufficient to warrant continuation of therapv. 
could not be effectively introduced into the depth of ; 
the tracts to the underlying infected bone. Two « ee 
these cases had large foul smelling indolent ulcer | , 
| | 
= > 


} 


of maculopapular blebs in the skin surrounding the 


infected wound. 

It is concluded that the papain-urea-chlorophyllin 
is definitely beneficial in debriding infected wounds 
and ulcers and preparing them for early surgery or 
grafting. In the two cases where the ointment was 
employed to promote healing by epithelization, the 
results were impressive 
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Speed in starting first aid measures is essential 


after accidental poisoning, according to the American 

Medical Association’s Committee on Toxicology. 
First aid measures are aimed at helping to pre- 

vent absorption of the poison and must be started 


at once, the committee said in a new pamphlet issued 


as a guide for the public in the treatment of acci- 


dental poisoning. The pamphlet’s instructions are 
reprinted in the October 12th A.M.A. Journal. 


When 


treatment while another calls a physician. 


poisoning occurs, one person should begin 
When 


only one person is available to give treatment, he 


should call a physician first if the poison is a ccr- 
rosive or a petroleum product. 
an ac id substance such as a toilet bowl cleaner or 


ana 


A corrosive may be 


Ikali such as household bleach. 

When a non-corresive poison is swallowed, vomit- 
ing should be induced and then a physician called. 
Vomiting can be started by giving the patient milk, 
plain water, or warm salt water, or by placing the 
blunt end of a spoon or the finger at the back of the 
patient’s throat. 

Vomiting should not be induced if the petient is 
unconscious, in a coma, or in convulsions; has swal- 
lowed petroleum products, such as kerosene, gaso- 
line, or lighter fluid, or has swallowed a corrosive, 


such as a rust remover, styptic pencil, lve, washing 


soda, or ammonia water. 


Poisoning First Aid Rules 


2. Miller, E.: Decubitus Ulcers Treated with Papain- 
Urea-Chlorophyllin Ointment. New York J. Med. 
56: 1446, 1956. 


3. Garnes, A. L. and Barnard, R. D.: Histologic and 


Pharmacologic Studies on None-Healing Dermal 
Wounds. Angiology 8: 13, 1957. 

4+. Morrison, J. E. and Casali, J. L.: Continuous Proteo- 
lytic Therapy for Decubitus Ulcers. Am. J. Surg. 
93: 446, 1957. 
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Richmond 19, Virginia 


Symptoms of corrosive poisoning are severe pain, 
burning sensation in mouth and threat, and vomiting 

When retching and vomiting begin, the patient 
should be placed face down with the head lower than 
This prevents the vomitus from entering 
the lungs and causing further damage. 

In the case of inhaled poisons, the patient should 
be carried to fresh air immediately, his clothing 
loosened, and artificial respiration begun if breath- 
ing has stopped or is irregular. The patient should 
be kept warm and as quiet as possible. 

With skin contamination, the skin should 
drenched with water 


be 
A stream of water should be 
held on the patient while removing his clothes. Ra- 
pidity in washing is most important in reducing the 
extent of injury. When the eves are contaminated, 
they should be washed immediately with a gentle 
stream of running water. Chemicals should not be 
used, since they may increase the extent of injury. 

Chemical burns also should be washed with large 
quantities of running water, except those caused by 
phosphorus. Ointments, greases powders, and other 
drugs normally used for burns should be avoided. 

Alcohol should not be given in any kind of poison- 
ing. 

The first-aid instructions may be obtained by writ- 
ing to the A.M.A. Committee on Toxicology, 535 N. 
Dearborn Street, Chicago 10, Illinois. 
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— BLEEDING in infants and children 
is a condition which is alarming to the family 
and disturbing to the physician. 

Several common causes for this symptom come 
immediately to mind, and from an anatomical point 
of view, the explanation for it should not be difficult 
to find. Unlike adults in whom peptic ulcer is the 
commonest source of massive intestinal bleeding 
children uncommonly bave gastric or duodenal ulcers 
although the significance of peptic ulceration in a 
Meckel’s diverticulum is well understood. It is rarels 
necessary to explore pediatric patients for massivs 
bleeding until the diagnosis is established, although 
this possibility must be kept in mind for those chil 
dren who actually appear in danger of exsanguina- 
tion. 

The most frequent causes for massive rectal bleed- 
ing in infants and children are: (1) Meckel’s diver- 
ticulum, (2) intestinal polyps, (3) intussusceptior 
and (4) reduplic ations of the intestinal tract. Other 
less common sources are blood which has been swal- 
lowed, various ano-rectal lesions, 


cancers oO the 


bowel, parasitic infestations, allergic 


phenomena 


blood dvscrasias, ulcerative colitis, and local trauma 
Diagnostic studies are carried out in a systemati 
manner to include rectal examination, 


and x-ravs of the colon, as well as gener: 
examination and complete blood studies. 

When confronted with melena in a child, the phy 
sician is called upon to ascertain not only the cause 
for the bleeding but in addition the degree of severity 
We must remember that infants and small children 


“little adults”, and their care is decidedl 


Shock from 


are not 
different from the care of grownups. 
blood loss is apt to be more severe and less amenable 


to treatment than it is in adults. Furthermore 


chronic blood loss results in failure of growth and 
development—for example, in hookworm disease, 
malnutrition, poor development and anemia go hand 
in hand. 

Several interesting cases of severe rectal bleeding 
in early childhood have recently been seen and will 
be briefly discussed. 

Presented at the meeting of the Virginia Surgical So- 


ciety at White Sulphur Springs, West Virginia, March 
17, 1956. 
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Melena in Infancy and Childhood 


CARRINGTON WILLIAMS, Jr., M.D. 


Richmond, Virginia 


Case 21 (Meckel’s diverticulum)—E.N.F., a 9 


month old white female child. whose father is a 
physician, was admitted to Medical College of Vir- 
ginia Hospital on March 4, 1954. About 3! 


} 


evi usly she had passed some blood into her di iper, 


2W eeks 


had had a large bloody stool. A barium 
enema X-ray was normal, but after further bleeding 
v laparotomy was performed on Febru- 
ary 12,1954, in her home town. Operation confirmed 
the father’s impression of Meckel’s diverticulum. 
Because of encircling of the ileum by the diver- 
ticulum, it was ne essary to resect the intestine, and 


} 


a one laver end-to-end anastomosis was performed 


Subsequently she developed signs of peritonitis with 


ccompanving dehydration, and she was carried to 
inother city for pediatric care. Three days later her 


temperature rose to 106° and this was accompanied 


vy cyanosis, dyspnea and opisthotonos. Emergency 


erator disclosed leakage from the anastomoti 
site, and double-barreled ileostomy was performed 
to exteriorize this area. Continuous discharge of 
quid es from this site caused great excoriation 
f the abdominal wall, and despite excellent restora- 
tion and maintenance of her general condition, the 
hild was a restless, irritable and wild-looking pa- 


tient, suffering obvious pain. After admission to the 
Medical College of Virginia Hospital, she was again 
operated upon and the ileostomy withdrawn into the 
abdominal cavity. The bowel ends were rese ted, 
and again anastomosed. Recovery and subsequent 


development have been complete 
Comment: Peptic ulceration of Meckel’s diver- 


he cause for bleeding in this case. The 


ix i f this condition is seldom made before 


peration except when bleeding occurs. However, 
whenever a Meckel’s diverticulum is found at opera- 
tion, it should be removed so as to prevent bleeding 
intestinal obstruction or other complications. In this 
case, the anastomosis was performed by the aseptic 
method with only one layer of sutures. It is my feel- 
ing that the open, two laver closure is safer, and 
this might have prevented all the complications in 
this case. 

Case +2 (Intestinal polyps)—T. P., a 28 month 
old colored male, was admitted to Dooley Hospital 


March 27, 1951. He was born two months prema- 


to 


| 
| 
ti 
4 


turely but subsequent had developed normally. For 
one month before admission the child’s mother had 
intermittently noted bright red blood on his clothes, 
and on the day of admission she discovered soft 
reddish protrusions from the anus. In the emergency 
room two rectal polyps were ligated and excised but 
the child was admitted because of resultant hemor- 
Additional including proctoscopic 


rhage. 


examination and barium enema, revealed diffuse 


polyposis of the colon. Despite the early age of the 
child total colectomy was deemed advisable and 
Total colec 


tomy and ileo-anal anastomosis by the pull-through 


eperation was performed June 1, 1951. 


method were performed. Unfortunately, when the 
terminal ileum was passed down through the pelvis 
and withdrawn through the anus by the perineal team 
of operators, the small intestine was complete) 


k-se rew 


unrecognized intestinal obstruction, necessitating re- 


twisted in a fashion. This resulted in 


ion one week later. Resection of the terminal 


bowel and ileostomy were necessary. Since 


child has done fairly well but has had to 


have revision of the ileostomy because of stricture. 


Comment : polyps should always be 


} 


removed because of their tendency to become malig- 


nant. When diffuse polyposis of the colon occurs, 


+} 


it is necessary to eK the involved bowel, and 


sometimes as total colectomy is indi- 
ated. The anticipated result in this instance was 
not accomplished principle of the procedure 


pl ved in such cases. 

D.H., a 7 month old 

male infant, was admitted to Medical College 
Hos} ita] July 14, 1948, because of 


is good and should 


‘ase 23 (Intussusception) 


hours’ duration. On admissicn, 
restless, pale and dehy- 
His te mperature was 104 and the classical 


as felt abdominally extending 


from the right lower over to the left upper abdomen. 


Also, rectal examination a mass was palpable 


ind there was thin bloody material on the glove 


finger. After emergency restorative treatment, the 
baby was explored and massive intussusception was 
found. Interestingly enough, this began as the typi- 
cal ileo-colic type, but was compounded by a retro- 
grade intussusception of the transverse colon, pro- 
gressing from the splenic flexure nearly to the hepatic 
flexure. This situation was manually reduced and 


the child recovered and was well one year later. 


Comment: Intussusception is found nearly always 
in infants under two years of age unless it is gener- 
ated by efforts of the bowel to propel a polyp along 


2 6 


the intestine. No cause has been found for the type 
in infancy where no polyp is present to incite the 
intussusception. When palpation of the mass fails 
to effect reduction of the intussusception, it is now 
generally accepted that attempts should be made to 
reduce it by barium enema under fluoroscopic guid- 
ance. This has been described by Ravitch and has 
been successfully employed. When this procedure 
fails, operative reduction must be undertaken, al- 
though many of these children are so critically ill 
that massive resections of the irreducible intussus- 
ceptions are very hazardous. This condition is not 
rare and is usually thought of whenever melena in 


infants occurs. 


Case +4 (Intestinal reduplications)—A.S.D., a 
15 month old male white child, was admitted to 
Medical College of Virginia Hospital on April 19, 
1955, because of shock resulting from massive rectal 
bleeding for one day. At 6 months of age a similar 
episode necessitated hospitalization in another state, 
and studies failed to reveal the cause for the bleed- 
ing. He also had been operated upon for a benign 
thymoma as a newborn infant. At the present admis- 
diag- 


sion, after transfusions corrected the shock, 


nostic studies were carried out but no cause was 
found for the bleeding. Operation one week after 
entry disclosed a very unusual reduplication of the 
small intestine approximately at the junction of the 
jejunum and ileum. It lay within the leaves of the 
mesenterv and communicated at its distal end with 
the small intestine. 


aberrant 


The stoma was surrounded by 
pancreatic tissue and mic roscopically the 
reduplication was shown to be lined with gastric 
mucosa. Resection of the adjacent two feet of bowel 
including the reduplication was performed and the 
bowel anastomosed. Recovery has been uneventful 
and there has been no further bleeding. 

Comment: Reduplications can occur at many sites 
in the gastro-intestinal tract and may contain any 
type of intestinal mucous membrane. Their presence 
is often announced by the discovery of a mass in the 
abdomen but massive bleeding can occur from peptic 
ulceration or other types of erosion. 
Proctitis)—T.E.W., a 


7 month old white male infant, had three large 


Case #5 (Hemorrhagic 
bloody stools within a period of two hours and was 
admitted to Stuart Circle Hospital on May 29, 1953. 
There were signs of air hunger on admission and he 
was transfused because of this and because of a 
hemoglobin of 8.6 Gms. Proctoscopic examination 
revealed a rather diffuse punctuate proctitis. Barium 
enema was normal. There was no known history of 
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drug medication or other possible cause for the 
proctitis. The bleeding has not recurred and a re peat 
. x-ray of the colon was also normal. 


Comment: The usual cause for a hemorrhagi 
proctitis is either a drug reaction or irritation from 
external stimuli such as irradiation or the introduc- 
tion of foreign bodies. It is unusual to se proctitis 
of unknown etiology in an infant, and every effort 
should be made to rule out other causes for ble ding 


or to determine the origin of the rectal inflammation. 


well to reiterate a few 


rectal 


n conclusion, it may be 


significant points about 


First, there is nearly always a serious cause for th 
bleeding and unlike adults it very seldom comes from 


Likew ise | 


} 


hemorrhoids or fissures. 


ileeding duode I 


in the le gs. 


Journal! of the American Medi Association, Dr 
Meve Naide reported three cases of blood clots 
ccurring in the leg vessels after the patients had 


positions watching TV. Similar dis- 
orders may 
ially in tall men who 


] t 
oO such aliments. 


Dr. Naide recommended that television viewers cet 


up and move about at least once an hour in addi 
tion to moving their legs fre . Girdles ( 


nent 


shi uld b removed bet 


patients recovered with relatively few 


treatment with anticoagulant and vaso- 


dilator drugs. 


VoL. 85, JANUARY, 1958 


Prolonged TV Watching 


ulcers are unusual in children. Second. infants and 


small children do not tolerate the loss of significant 


amounts of blood and must be carefully and closely 


watched following bouts of melena. Third. for com- 


plete evaluation of the patient, thorough examination 


must be accompanied by proctoscopic examination, 


barium enema x-rays, sometimes gastro-intestinal 


series, and often complete blood studies for bleeding 
£ 
the bleed- 


ing is not determined from these studies and it recurs 


tendencies. 


| inally, when the etiology of 


Or is of very serious degree, surgical ¢ xploration 
should carr d out to correct or remove the con- 
dition causing the bleeding. 


nother n with his leg thrown over the arm of 
the I r an hour, and woman with her leg 
tucked under her off and on for two hours. 
} +] 1) 
I nen had venous thrombosis (a blood clot in 
vein) of the leg, followed by pulmonary embolism 


which the clot moves to and 


ilso mentioned an ear 


ism in 
during World 


Was venous thrombosis in 


sudden deaths from pulmonary embol persons 


ish air-raid shelté rs 


the 


lting from long periods of sitting on chairs 


x benches with the edges compressing the veins 
Dr. Naide is associated with the Woman's Medi- 


al College of Pennsylvania and the Albert Einstein 


Medical Center, Philadelphia. 


i 
* . 
a 805 West Franklin Street 
Richmond, Virginia 
| 
7 P Prolonged sitting in awkward positions whil One man sat with the back of his knee pressed 
watching television ma\ produce serious circulatory against the edge of the chair for one and a half hours: : 
(a condition in (i blocks 
t vessel in the lungs). The woman had a throm- 
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The Incidence of Gout in Orthopaedic Practice 


HIS STUDY was undertaken over the last three 

vears because of what appears to be an increase 
in incidence of gout, in a large orthopaedic practice, 
which sometimes did and sometimes did not follow 
the usual manifestations. Our interest was stimu- 
lated by the appearance of two cases of hydrarthrosis 
of the knee which gave a clinical picture of infection 
Both had a high 
synovial fluid uric acid and responded adequately to 


but which showed no growth. 


Colchicine therapy. 


According to our definition “Gout is a disorder 


of uric acid metabolism accompanied by arthralgia 


which is often manifested by an unusual response 
to a minimal injury, which shows an elevation of the 
uric acid, and which responds promptly to Colchicins 


on 


} 
or other gout medicat 


From August, 1953, to January, 1957 at Ander- 


son Clinic some sixty thousand patient visits have 


been made. This includes 9,399 new patients. From 
this group we have had clinical evidence of gout in 
sixty-six for a percentage of 0.70 per cent. 

All suspected cases have had blood urea nitrogen, 
blood uric acid, sedimentation rate, complete blood 
count and peripheral blood smear carried out along 
with a control uric acid at the same time. One lab- 
oratory technician was assigned to carry out, in a 
routine fashion all of the laboratory procedures on 
all patients 

We have found that the average of the controls 
runs no higher than 2.9 milligrams per cent for either 
sex with the highest control over the three and one- 
half vear period running 3.4 milligrams for males 
and 3.6 for females. The average clinical gout case 
has run slightly greater than 6 milligrams per cent 
with a low rating of 4.3 milligrams and a high of 
10.2 milligrams. Females in the series have tended 
to run a lower uric acid and not to follow the florid 
manifestations generally shown by males in the series, 
but the response to Colchicine medication has been 


most gratifying to the physician and the patient. 


SUMMARY 


This presentation has shown gout in a percentage 


of 0.70 out of a total of 9,399 patients seen in what 


FREDERICK W. ROOK, M.D. 
JAMES H. MASTERSON, M.D. 
Arlington, Virginia 


has been considered a routine orthopaedic practice 
over a period of three and one-half years. 

It would appear that there are two variables in 
regard to the incidence found in these patients, but 
each of these variables tend to cancel one another. 

In each instance, the patients, at least 80 per cent, 
were direct referrals from other physicians, either 


their general practitioner or in some instances their 


TABLE No. 1 


INCIDENCE OF GovuT IN ORTHOPAEDIC PRACTICE 


Total No 
Diagnosed 
as Gout 


No. Cases 
Previously 
Diagnosed 


Total No 


Patients 


9 399 100 66 0.70 6 0.06 


internist. On the one hand, the patients covered in 
this group were those that had exhibited to their 
referring physicians symptoms referrable to their 
bones and joints, which was the reasen for referral. 
This, of course, would tend to make our incidence of 
gout higher than routine surgical or medical prac- 
tice, as in most cases the symptomatology was local- 
ized to the joints. 

The other variable is that most of these patients 
had been previously screened and any case showing 
the typical findings of a gouty arthritis such as 


TABLE No. Il 


CHARACTERISTICS—AGE AND Sex or Patients 
DIAGNOSED AS GoUT 


Age Range 
Male Female 

20-29 2 2 
30-39 10 3 
40-49 13 5 
50-59 14 6 
60-69 7 l 
70-79 
SO-SY l 

Totals 48 (73% 18 (27% 
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tophi hot swollen tender joints, etc., would have al- 


gout. Of these patients only six had previously been 
ready been treated as their diagnosis was made. 


diagnosed as such. 
It is our opinion that these two variables in tl 


ths No. IT shows the age and sex characteristics 
group of cases presented probably do cancel one ‘nts diagnosed as having gout 
another. The incidence that we have shown in ortho- tble No. II] shows the location a 
paedic practice would probably be very similar to 


mr 


my] is and findings. 


No I\ shows the contrast of 


that of most practices, either that of 


titioner, inter 


lit 1 findings in sixtv-six patients. This 
orthopaedic surgeon t 


nost interesting table. it shows sixtv-five 
Of interest, we feel. is the fact ] | 


the finding 
cent) of t SIXTV-SIX ) showing any 
Ch app 


history of trauma whi 


actor. 


Table No. I shows the inciden 
paedic practice. Of a total numl 


r 


sixty-six (0.70 pet 


TABLE No. III 


Location AND DisTRIBUTION OF SYMPTOMS 


Joints Affected 


Foot 
Knee 

Big Toe 
Multiple 
Ank! 
lbow 


Hip 


TABLE Ni 


+ LABORATORY AND CLINICAL FINDINGS IN THE 


TABLE No. \ 


LABORATORY Data SHOWING Speciric 
Re: RANGE anp AVERAGE READING 


Urie Acid in Gout ‘rie Acid Control Sed. Rate-Gout CBC BUN 


100%; 


Average (Average 


Fe- Fe- Fe 
Male male Male male Male male Male 


6.8 9 
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|_| 
pheral blood smear was all completely nermal | 
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It is also the authors’ opinion that the average 
normal fasting blood uric acid is considerably lower 
than is given in most text books and that any eleva- 
tion above an empirical figure such as 4.0 milligrams 
per cent should be considered an indication for a 


complete workup as it denotes in our opinion, a 


definite tendency toward an upset in uric acid 
metabolism. 


South 25th Street and Army-Navy Drive 


Arlington, Virginia 


TV May Help School Work 


Contrary to popular belief, television’s effect on 
school children is not all bad, Northwestern Univer- 
sity studies have shown. In fact, children’s ‘strong 
interest in television may be an asset, if television 
watching is handled properly in the home, according 
to Paul Witty, Ph.D., director of the psvcho-educa- 
tional clinic, Northwestern University, Evanston, II1. 

Each year since 1949 the Northwestern clinic has 
studied the TV viewing habits of more than 2,000 
children in the Chicago area. Children, their teach- 
ers, and their parents have been interviewed, Witty 
said in the November Today’s Health, the American 
Medical Association’s popular health magazine. 

By the spring of 1950, after TV’s first appearance 
in 1949, 43 per cent of the children interviewed had 
TV sets at home. In 1951, 68 per cent had them, 
and in 1957, 96 per cent had them. In one school 
studied this vear, only one child did not have a TV 
set at home. 

In 1950 many people believed that televiewing 
would prove a passing fancy—especially for children 
—and that the amount of time given to it would 
drop sharply after its novelty wore off. This proved 
unrealistic. Children spend as much or more time 
watching TV now than they did at first. In 1950 
elementary school children averaged 21 hours a week 
watching TV; in 1951 the average dropped to 19 
hours, but it went up later with the appearance of 
new and more appealing programs. High school 
students devote less time to TV; the average in 1957 
was 12 hours a week. 

The Northwestern studies show that TV is not 
having the predicted bad effect on children’s health. 
In 1950 parents reported that children slept less, 


plaved less, and were more nervous and disturbed. 


But as the years have gone by, fewer and fewer 
parents voice these complaints, apparently because 
they are trying to arrange proper conditions for tele- 
viewing and are encouraging rest peric ds and changes 
in activities. 

While children’s interests and hobbies have 
changed slightly since 1950, their outdoor recreation 
has not changed much, the studies have shown. 

Emotion and nervous problems appear to be di- 
minishing. When children who spend an extremely 
large amount of time watching TV have emotional 
difficulties, teachers have found in every case other 
factors, such as poor home or unfavorable environ- 
ment. 

Felevision appears to have a conflicting effect on 
school work and grades. There seems to be little 
relationship between grades, and time spent watching 


television, although excessive watching appears to 


ye associated with somewhat lower grades. However, 
one teacher remarked, ‘Good students tend to remain 
good; poor students stay bad.” 

Television may serve as a way of learning or as 
an incentive to learn more about a particular subject. 
Children who think TV helps their school work men- 
tion its value in improving vocabulary and knowledge 
of history, current events, science, people at home and 
around the world, and books. Librarians report that 
children are reading “more than ever,” which indi- 
cates that television has not cut reading. 

Witty urged parents and teachers to work for 
better programs, to give children the guidance and 
encouragement they need to derive the greatest benefit 
from their “newest and best-loved recreation,” and 
to remember that television is “a problem only in 


homes in which it is permitted to become a problem.” 
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The State Board of Health 


EFORE we take up the regular order of busi- 
ness, I wish to refer briefly to a subject of much 
importance to the people of Virginia, as a whole, 
I have 
in mind the State Board of Health and the fine work 
it is doing in the field of public health in Virginia. 


and to the medical profession in particular. 


I feel that a few words of appreciation at this time 
would not be inappropriate. 


As Chairman of the Senate Finance Committee 
and member of the Governor's Advisory Board on 
the Budget, I have necessarily been a participant in 
the hearings on the budget estimates of the State 
Board of Health, and in the discussion of the appro- 
priations provided for public health work, in Com- 
mittee and on the floor of the Senate. The State 
Board of Health has been well represented in these 
proceedings. It has asked for and has gotten big 
increases, though not all that has been requested. 
Public health is now exceeded in the amount of its 
appropriations from the general fund of the State 
treasury only by Education, Mental Hygiene, and 
the Department of Public Welfare. 

These large appropriations become more impres- 
sive when we reflect on the unique distinction pos- 
sessed by the State Board of Health, of having 
operated for about the first thirty years of its 
existence with no support at all from the State treas- 
ury. This somewhat inauspicious start of its career 
began with an act of the General Assembly of 1871 
creating a State Board of Health. The legislative 
approach to the matter at that time was notable for 
an apparent desire to develop an effective public 
health program without spending any State money. 
The Board was charged with various duties of more 
or less importance. It was directed, among other 
things, to make sanitary investigations and inquiries 
respecting the causes of disease, especially of epi- 
demics and endemics, the sources of mortality among 
the whites and blacks, and the effects of the locali- 
ties’ employment conditions and circumstances on 
the public health, to act as an advisory board to the 
State in all hygienic and medical matters, and among 
other things, to examine into and report what in 


Presented before the Annual Health Conference, Roa- 
noke, May 15, 1957. 
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their best judgment is the effect of the use of intoxi- 
cating liquor as a beverage upon the industry, hap- 
piness, health and lives of the citizens of the State. 

The Board was required to meet at the Capitol 
of the State at least once in every three months. It 
was directed to appoint from their own number a 
preside nt and permanent secretary, the latter to re- 
side in the Capitol and to be their executive officer. 
In the final paragraph of this act it was provided 
“that the State Board of Health shall not in any 
wa\ be a charge on the State.” 

With this cautious beginning the newly created 
Board was left to go its way, apparently without 
further financial help by the General Assembly, for 
the next twenty-eight vears, or until about 1900. 

In an act approved March 7, 1900, $5,000 was 
appropriated for each year of the next two vears 
but the act was later declared unconstitutional. 
Another attempt with more success was made in 
1903. At that time an act was passed appropriating 
$8,000 for expenditure at a rate not exceeding $4,000 
With this 


enactment the State Board of Health was for the first 


a year for each of the next two vears 


time given some financial support by the General 
Assembly. 

Evidently impressed with the results obtained with 
this first appropriation, the General Assembly in 
1908 made certain changes in the membership of 
the State Board and created the offices of State 
Health Commissioner and Assistant Commissioner. 
The Commissioner appointed under this act was ap- 
parently successful in persuading the General Assem- 
bly that a need existed for a more comprehensive 
public health program. In 1910 the annual appro- 
priation was increased to $40,000, and a start was 
made on the construction of sanatoria for the treat- 


ment of tuberculosis. 


Since then periodic increases in appropriations 
for public health purposes have been made prac- 
tically as a matter of course. 

Beginning with the grant of $40,000 in 1910, these 
appropriations, from the general fund of the State 
Treasury, for Public Health have since increased 


For the year ended: 


i 


February 290,700 
564,005 


June 30t 


In addition to State funds, public health work 
is receiving the asingly large appro- 
nd cities. Beginning with 


appropriations Nave 


610.841 


1,088,737 


county funds, the te 


---$ 810,443 


-~-$ 1,207,634 


to know what 

‘d for mainly. I 

State appropria- 

nding June 30,1958. One 
neral fund appropriation 


2,531,989, 


tor iocal 


This money 
supplemented ind Federal funds and is 
health units. All 


organized in this 


largely spent in mainta 
of the State’s 98 counti 


cooperative county healt! 


an appropriation 
of $3,518,755 for prevention and cure of tubercu- 


losis. Of this amount, $2,705,350 is spent for the 


operation of the three State sanatoria for tubercular 
patients at Catawba, Charlottesville, and Burkeville. 
and $813,400 for surgical treatment of tuberculosis 
and for aid to local tuberculosis sanatoria. 
in addition to these items, $901,530 is appro- 
priated to the State Board of Health for tuberculosis 
diagnosis, surgery, and hospitalization at the En- 
nion G. Williams Hospital, Medical College of 
Virginia, for the treatment of Negro patients. With 
this new unit, the patient capacity of the hospital is 
increased by 248 beds for tubercular patients and 
‘neral hospital beds 
With the added space at the Ennicn G. Williams 
Hospital, beds are now available for 825 white 
patients at Blue Ridge and Catawba and for 618 
Negro patients at Burkeville and Richmond. Ap- 
proximately 40 beds at Blue Ridge and 185 beds 
} 


at Catawba are vacant at present. No need seems 


to exist for further additions to the State tubercular 
sanatoria facilities. 

Relatively large appropriat re made for such 
purposes as collection and publication of vital sta- 
tistics, sanitary engineering, shell fish inspection and 
sanita malaria and mosquito control, inspection 


tourist and food estal 


Ith } 


crippied children’s service, opera- 


+ 
ishments, maternal 


$ 
laboratories, study. care. 


treatment, and re- 


habilitation of alcoholics, and post-mortem examina- 


tions. The listing of all public health appropriations 
includes 30 separate items and requires more than 
three pages in the Appropriation Act as compared 
with about two lines as late as the Act of 1906 

Our State Health department, I believe. ranks 
among the best in the country. I feel that we are 
getting good results for the money we are spending 
on it. 


Wintertime Fun 


How to live sensibly and still have a good time 
in cold weather is the wav of life outlined in a new 


ions the AMA’s Bureau of 
Health Education will have 


f radio trans 
available for use by 
medical societies early in December. In the 13- 
program series “The Picture of Health.” brief 
dramatizations of typical family life are presented— 


illustrating how far open the bedroom window should 


be at night or the kinds of food one should eat to 


stay healthy. Other subjects covered in the series 


include: general winter exposures; snow and _ ice 
hazards for pedestrians: frostbite and chilblains; 


skiing hazards; diet; driving: household procedures 


(such as temperature and moisture in the room). 
Dr. W. W. Bolton, Bureau associate director, serves 
as medical consultant. 
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Medical Education 


Y INTRODUCTION to Dr. Stuart McGuire 
came at Camp Lee during World War I. As I 
walked across the compound he turned to Dr. Garnett 
Nelson and asked, “‘Who is that?” Dr. Nelson re- 
plied, **That’s one of your men, J 
God,” said Dr. McGuire, “he locks worse than I do 
and will be dead with tuberculosis in less than six 
months.” It is needless to add my pleasure in being 
with vou tonight. 


While 


Stuart McGuire became familiar with the classics 


being read to bv his mother, the child 


before he could read or write. The result was that 
this inspiration was never tarnished by life's mis- 
fortunes nor inhibited by conventional educatior 

It would be as futile to attempt a word-picture 
of even one phase of Dr. Stuart McGuire's life as it 
would be fer a medern artist to reproduce the subtle- 
ties of Mona Lisa. The temptation is to begin with 
his distinguished family background, to elaborate 
upon the serious physical °flictions which were his 
from earliest childhood, or to dwell upon his re- 
markable powers of perception, his charm, his wis- 
dom, and such like qualities that set him apart from 
other men. But, since my remarks must be limited 
to his most outstanding contributions to medical 


education, let it be said of the man only that he was 
born with handicaps that would have excused a lift 
of complete invalidism, and that by a noble and 


proud self-discipline, he became a leader among 
leaders of men. 

During Dr. McGuire's early vears at the Univer- 
sity College of Medicine, faculty meetings were a 
mixture of education, politics, and competition for 
position and for patients—a system under which, 
with all its faults, each teacher sustained public 
interest in the College, as incidental to his private 
aims. In discussions of minor importance, Dr. Me- 
Guire never joined debate; indeed, when deferred 
to, he seemed to have suffered a loss of memory. 
Should such argument take an important turn, how- 
ever, it was his striking characteristic to reach into 
the air, as it were, to bring down and crystallize all 

Presented at the Opening of the Twenty-Ninth Annual 
Stuart McGuire Lecture Series at the Medical College of 
Virginia, on Wednesday, November 13, 1957. 
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Dr. Stuart McGuire’s Contribution to 


JOHN BELL WILLIAMS 


Richmond, Virginia 


the essential facts of the controversy, and to state his 


own views with such devastating clarity as to dis- 
arm the opposition. In this, he displayed a revival 


f memorv which enabled him to cite every develop- 


nent the affair, going back vears, if necessarv, 
t Ol ut facts of time, place and circumstances 
Like Moses, he knew which mountain to climb. He 

ever ad tor a survev. Committees were useful 
to rais it lelav action, or to kill a motion 
His abilitv to sav much in a féw words is illustrated 
routine se historv of his 1906: ‘Miss 


result ured; fee $50.00. Note cancel charge, no 
none 

Int se d s few students had been t ml 
lege High schools had taught the Lati 

reign language, English sufficient to writ rram- 
natical sentence nd enoug rathematics to solve 
such problems as they were likely to encounter. They 
rad no inst t tne s¢ iences Despite t > nd 
despite the fact that teachers were busv practitioners 
the Universitv College of Medicine turned out such 


James H. Smith, Dr. Willi 
Porter, Dr. Joseph Geisinger, Dr. E. Guy Hopkins, 
Dr. Thomas W. Murrell, Dr. J. Garnett Nelson, Dr 
W. Lowndes Peple, Dr. Alexander Brown, Jr., and 


These men, with an earlier 


and a similar group trained at the Medical College 
Virginia, raised Richmond from the ashes of the 
ruined Capital of the Confederacy to the outstand- 
enter on the Atlantic seaboard south 


e prosperous cities of the gilded North 


Upon the death of Dr. Hunter Holmes McGuire, 
Surgeon to “Stonewall” Jackson, a long and bitter 
fight preceded the election to the chair of surgery. 
One candidate was an established surgeon; the 
other, a rising son, was voung Stuart McGuire. But 


after the young doctor won by a small majority, the 
acumen inherent in his genius was apparent. Dr 


McGuire immediately moved that, for the sake of 


harmony, the faculty reconsider its decision an 
both candidates; and this being done, there followed 
. rapid turn of events in his own career, as well as 


that of the College. Soon voung Stuart McGuire had 


: 
ag t endicitis; usu ration; 
| | 
| | | 


the backing of both factions and was the sole pro- 


fessor of surgery; he later became Dean of the School, 
President of the College, 
of its Board of Visitors. 


and eventually Chairman 


From the beginning of his career, Dr. McGuire 
emphasized his conviction that the basis of medical 
Teac hing should be pathology . Hence his lectures dealt 
primarily with the principles of surgery rather than 
technique. His operative clinics, however, drew stu- 
dents from all classes, and doctors from many states 
gathered to hear his brilliant reviews leading to diag- 
nosis and to watch his long slender fingers moving 
with swift vet tender skill. 

In administrative affairs, Dr. McGuire had the 
gift of a true leader for outlining basic objectives 
only, while resting responsibility on his subordinates. 
Results he inspired—methods he left to others. There 
vere times when the habit of delegating responsibility 
rebounded upon Dr. McGuire, as once when he re- 
ferred a patient to a somewhat self-important young 
man. This youngster, a physician anxious of ac- 
claim, rushed excitedly into the famous surgeon’s 
office every hour or so to report each step of progress 
with the case; and twice Dr. McGuire, though ex- 
tremely busy, made comment with characteristic 
courtesy. But the third time his office door popped 
unceremoniously open, he responded with the sharp 
“Look 
here, boy, I sent that old woman to you to get rid 


of her! 


decisiveness which was also his characteristic: 


Now I've got both of you on my hands.” 

When the University College of Medicine burned 
to the ground, Dr. McGuire called upon his friends 
and together they raised funds for immediate re- 
building. The land upon which Hunton Hall now 
stands was afterwards purchased by Dr. McGuire 
and Mr. J. R. McCauley and held for the College 
until repayment at cost could be arranged. When 
the Retreat for the Sick Hospital moved uptown Dr. 
McGuire foresaw that the College would need its 
former site, which he personally purchased. This 
lot, now oct upied by the out-patient clinic, was held 
by Stuart McGuire for vears until the College was 
able to repay him at the original price. 

At no time did Dr. McGuire show more foresight 
or largeness of spirit than when he, joined by the 
eminent Dr. George Ben Johnston, combined the 
College his own father had founded with its rival 
the Medical College of Virginia for the advancement 
of medical education in Richmond. 

The consolidated schools closed Virginia Hospital. 
The need of beds for colored patients was soon 


apparent, as was also the need of more patients for 
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teaching purposes. Thus Dr. McGuire became a 
leader in the campaign to build St. Philip Hospital 
for Negroes. Thereupon, having called on a public- 
spirited citizen for a donation, he was surprised to 
be refused a single penny because, the public-spirited 
gentleman said, his servants had just stolen his wife’s 
silver. When pressed, however, he asked if there 
were other needs, and Dr. McGuire made haste to 
stress the lack of facilities for treating contagious 
disease. So St. Philip was built without that par- 
ticular gentleman's help; but Dooley Hospital, now 
filled with colored patients, perpetuates his name. 

Dr. McGuire’s absence in France during World 
War I in no wise decreased his zeal for improving 
medical education in Virginia. His first move, after 
reopening his own hospital, was to lead a state-wide 
campaign to consolidate the Medical Department of 
the University of Virginia and the Medical College 
of Virginia. His primary contention was that neither 
school received sufficient state support to be out- 
standing, while their combined appropriation would 
equip one first-class institution worthy of the State. 
To his intimates, he explained that no effort should 
be spared to win this program in the General As- 
sembly, but that the campaign would not be lost if 
the effort failed. For, he said, in losing this skir- 
mish, medical education would win a battle, as the 
Assembly, thereby, must recognize their responsibility 
for impr wing both schools of medicine. 

Next, he determined to resign his post as presi- 
dent, advocating the appointment of a full-time 
president of the Medical College of Virginia. The 
new president, he said, should be ‘‘an organizer, an 
advertiser, and a beggar,’ whereupon, a facetious stu- 
dent remarked, “‘We now have an organizer, adver- 
tiser, politician, and surgeon. Why make a change?” 
However, at the recommendation of Dean Wortley 
F. Rudd, Dr. McGuire endorsed the election of Dr. 
William T 


satisfaction; and it was then that he began the third 


. Sanger, a move he always regarded with 


phase of his career as Chairman of the Board. 
When the Richmond Academy of Medicine was 
considering building a home, Dr. McGuire made a 
generous donation in order to influence its location 
within the College area. Upon the suggestion of Dr. 
R. L. Simpson, he asked Mr. William T. Reed and 
Mr. Eppa Hunton, Jr. to join him in persuading the 
childless Dr. Judd B. Wood and his wife of the 
great benefactions made possible through legacies to 
the College. It was through their persuasiveness in 
this case that the Wood bequest, among other im- 
portant developments, brought the splendid Medical 
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College Hospital building into being. It was also 
from Dr. McGuire’s having convinced his friends 
Mr. and Mrs. A. D. Williams of the rewarding 
opportunity, during their own lifetime, of matching 
Federal funds with personal generosity that the new 
out-patient building was ere ted. This, during the 
depression when so many worthy people were in 
need of work, was effected on Dr. McGuire's prom- 
ise that a certain carpenter, a friend of the Wil- 
liamses, would have steady employment till the 
building was complete. Beginning with this reward- 
ing experience, Mr. and Mrs. Williams were later 
moved to bequeath a large endowment to the Colle ve. 

These were but instances of a life which, from 
childhoed to the incredible age of 81, was unceas- 
ingly devoted to medicine and medical education. 


To the end Dr. McGuire continued to urge upon his 


Teach Child To 


The best time and place for learning how to make 
and keep friends is in childhocd and at home, ac- 
cording to an article in the November Todav’s 
Health. Elizabeth B. Hurlock, Ph.D. 


the American Medical Association’s pepular health 


vutlined in 


Magazine some tips for parents on how they can 
help their children learn to make friends. If good 
foundations for getting along with others are laid 
in the home, a child’s chances for being popular 
are greatly increased. 

Some cf her suggestions to parents are: 

—Set a good example for social relationships In 
the family, since children quickly imitate patterns 
of behavior they observe around them. 

-Supervise a child’s early play with his brothers 
and sisters and with the neighborhocd children 
Show him how to get along with others and explain 
why a particular behavior is goed or bad 

As he grows older, discuss as a family what 
makes certain children popular and others unpopular. 
This should be kept on an impersonal level. 

Encourage him to bring his friends home and 
help him learn how to entertain. 
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friends the importance of donations and bequests to 
medical education; and he kept the faith himself in 
a will under which the remainder of his own estate, 
after payment of legacies and provision for his wife, 
will eventually go to teach young doctors. It is to 
honor him that these lectures were established by 
Dr. Sanger. 

His faults were faults of the aristocrat. His 
intellectual energies were channelled, consistent, and 
unswerving; his valiant 


spirit, disciplined and 


courageous, transcended all material and physical 


barriers. It belonged to the ages. Here was a truly 


great man. 


1000 West Grace Street 


Richmond, Virginia 


Make Friends 


Watch for the first signs of jealousy 
brother or sister and correct the cause 
becomes a habit. 
Play games with a child, so he can learn how 
Since most contacts with other children will 
plav, he must be able to play as well as 
if he is to be included in the group. 
Give him an opportunity to talk when the fam- 


ily is together and help him to talk about things 


that are intere sting to others. 


Call on him for help. Children who develop 
the habit of helping at home rarely sit back and 
expect others to do all the work, nor do they grumble 
because they feel they are expec ted to do more than 
their share. 

Expect him to consider the interests and desires 
of the family. Teach him to laugh at himself. And 
make sure the home is a cheerful place. Being cheer- 
ful will become a habit and this goes a long way 
toward making anyone popular. 

Dr. Hurlock is former secretary-treasurer of t 
Association’s division 


American Psychological 


( hildhox rd and adolescence e. 
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The Health Insurance Council’s 


Uniform Forms Program 


HE EDITORIAL Forms, 


Forms” which appeared in the October 1957 


entitled **Forms, 
issue of the Virginia Medical Monthly stated very 
precisely many physicians’ attitudes toward insurance 
claim forms. The insurance business is cognizant 
of the problem claim forms are creating for the 
medical profession and the Health Insurance Coun- 
cil* has taken positive action to solve it. Consider- 
able progress has been achieved in this direction. 
Only a few vears ago, voluntary health insurance 
was virtually unknown. The lack of protection 


he costs of medical and hospital care was 


against t 
one of the main arguments being used by the social 
planners to promote government health plans. Also, 
the expense of medical care and the fact that a large 
segment of the country’s population had no means 
of cushioning its financial impact, inhibited many 
people from obtaining timely and adequate health 
care. 

The tremendous growth of health insurance has 
materially weakened the case for a compulsory pre- 
payment scheme. Today some 118 million persons 
are protected against the cost of medical care through 
voluntary health insurance programs. This means 
that over 70 per cent of the total U.S. civilian popu- 
lation is covered by voluntary health insurance. 

Furthermore, it is estimated that more than $3 
billion of the nation’s health care bill will be paid 
in 1957 through voluntary programs, with over $2 
billion in benefits paid by the insurance companies 
ilone. Thus an increasingly high percentage of phy- 
sicians’ services are being financed through insurance 
arrangements—insurance companies in 1956 paid 
$466 000,000 in reimbursement services. 

Just as the proportion of medical services financed 
by insurance dollars grows, however, so too does the 
volume of paperwork required in making benefit 
payments. 

RicHArD S, EALes, Assistant Director of Health Insur- 
ance, Life Insurance Association of America. 


*The Health Insurance Council represents the nation’s 
insurance companies in providing information and tech- 
nical assistance to the medical and hospital professions on 
all aspects of voluntary hea!th insurance. The Council has 
been serving the health care field since 1946. 


RICHARD J. EALES 
New York, New York 


Most physicians know that an insurance contract 
requires the insured person to provide adequate pre of 
of loss. They also know that seldom can the insureds 
fulfill this obligation without the help of experts— 
in the case of health insurance—physicians. They 
do believe, however, that this assistance they render 
their patients could be accomplished without being 
such a burden. In this, the Health Insurance Coun- 
cil concurs. The Council has recognized that the 
rapid growth of insurance protection against illness 
ind injury has begotten many different forms con- 
taining a variety of questions, many of which are 
unnecessary. Others are vague and ambiguous. 

Having arrived at this unequivocal position, it 
would seem that the solution to the preblem would 
be simple. Far from it. 

A special committee appointed by the Council, 
comprising experts in claims administration, has 
labored long and hard. The details of its toi] need 
not be recited here; suffice to say that many studies, 
surveys and experimentations were made in an effort 
to achieve an end product which would be acceptable 
to the medical profession, and at the same time ade- 
quately serve some eight hundred companies having 
widely differing types of business and administra- 
tive practices. 

At length, however, two lists of questions were 
developed, one for group insurance and one for indi- 
vidual policy claim reports. The questions, only 
fourteen in number, are deemed to be all that are 
necessary for the numerous types of health insurance 
policies that exist. These include surgical, medical, 
temporary loss-of-income, and permanent and total 
disability policies as well as specialized coverages 
such as contracts covering diagnostic services. 

Much effort was expended in the development of 
the questions’ wording. In each instance, that word- 
ing was chosen which the committee believed would 
elicit the information required in the simplest and 
most precise way compatible with the needs of all 
companies. The order of the questions’ appearance 
on forms, when used, was also established so that as 


much uniformity as possible would be achieved. 
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Prior to their release to the companies, the stand- 
ardized attending physician’s statements were con- 
sidered in detail by the Committee on Prepayment 
Medical and Hospital Service of the American Medi- 
cal Association’s Council on Medical Services and 
approved subject to certain revisions which were 
made. Official endorsement of the forms was then 
given by the House of Delegates of the American 
Medical Association. 

The two lists of questions have been termed “‘all- 
purpose” forms (GD-1 and ID-1) because they can 
be adopted in toto and used in connection with all 
types of policies. Most companies, however, are 
developing two or three “standard” forms for their 
different coverages by using those of the standard 
questions needed in each case. The purpose of this 
is to further simplify completion of forms by deleting 
unnecessary questions. 

To sum up, three principles underlie the simplified 
claim forms program: 


1. Insurance companies are asked to use only 
the approved questions but they need not use 


those which elicit information not required. 


3. The order of the questions must remain the 
same as on the standard all-purpose forms. 


As can be seen, there will be some variation in the 
number of questions used and in the actual design 
of the companies’ “standard” forms. In short, the 
questions, not the forms, are standardized. 

Participation in the claim forms program by all 
companies in the health insurance business is now 
the Health Insurance Council’s objective. Consid- 
erable effort is being expended toward its achieve- 
ment. This aim cannot become a “fait accompli” 
overnight; nevertheless, a recent survey showed that 
companies having over three-quarters of the total 
health insurance business in force throughout the 
nation had adopted and were using standard forms, 
or were preparing to change over. 

Obviously, we would like to say that your claim 
form problem will be finally and perfectly solved 
The 
insurance business recognizes that the multiplicity 


tomorrow, but all good things come slowly. 


and complexity of claim forms must be eradicated— 
and is confident that it can and will be done. 


2. The wording of the questions must not vary 488 Madison Avenue 
except by omission of unnecessary phrases. New York, New York 
Warfarin 


A new synthetic drug, Warfarin (Coumadin) 
sodium, comes closer to being an “ideal” anticoagu- 
lant than any other drug now available, two groups 
of researchers report. Anticoagulant drugs are 
used to prevent death-dealing blood clots in heart 
attacks and some kinds of circulatory diseases by 
depressing the blood’s ability to clot. Warfarin has 
a faster and more-lasting effect and produces fewer 
harmful side effects than other anticoagulants, the 
two groups reported in separate articles in the No- 
vember 16 Journal of the American Medical Asso- 
ciation. 

Warfarin is unique because it is effective when 
given orally, intravenously, intramuscularly, or rec- 
tally, according to Drs. Shepard Shapiro and Flavio 
EF. Ciferri, New York City. Other anticoagulants are 
effective only when given orally. The fact that it is 
effective when given by injection is especially im- 
portant for those persons who cannot swallow pills 
because of heavy sedation, shock, nausea and vomit- 


ing, or other reasons. 
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Drs. Shapiro and Ciferri found that a single 
muscular injection provided an effect that lasted for 
as long as five days, with the peak effect on the 
second or third day after injection. 

Drs. Rudolph E. Fremont and Benjamin Jagen- 
dorf, Brooklyn, N.Y., gave the drug in tablet form 
to 85 patients at Brooklyn Veterans Administration 
Hospital. The patients had suffered heart attacks 
or blood clots in the vessels. They found that War- 
farin produced a fairly prompt reaction in the pa- 
tients, as well as “relatively well-predictable and 
consistent” effects for longer periods of time. They 
found little need to manipulate the dosage after the 
initial need was established in the patient. 

Warfarin rarely caused excessive depression of the 
ability of the blood to clot, with resultant hemor- 
rhage—one of the problems encountered in some of 
the other anticoagulants. Excessive depression was 
quickly counteracted by administration of vitamin Kk. 


The authors also pointed out that Warfarin does 


not produce any known harmful effects on the body. 
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Mental Health.... 


New Petersburg Training School 


The expanded program now under way for the 
new institution for the mentally deficient at Peters- 
burg gives realization to the dreams of Dr. Hugh 
Henry, former Superintendent of Central State Hos- 
pital and the first Commissioner of the Department 
of Mental Hygiene and Hospitals. 


In August 1932, Dr. Henry secured from the Leg- 


islature funds to purchase the Seward Farm and 
djacent land in Prince George County just south 
f Petersburg. Total acreage was 1,019. The dairy 
herd and the farm of Central State Hospital were 


yperated there until March 12, 1938, when the Legis- 


lature by statute created the Petersburg State Colony 
or high grade feeble-minded Negroes. 


Colony opened January 1, 1939, for males, 


ind a vear later for females. The early vears were 
difficult for the war took away employees and re- 
lacements were hard to secure. However, a com- 


prehensiv. was nevertheless in- 


stalied which Was 


later to serve as a model for the 


Lynchburg institution. The Colony known as **Ever- 


green Training School” had 250 to 300 patients. 


} } 
n the late #Us and earl 


"30s plans for expansion 


ot this institution were already 


underway. The grow- 


} } 
ing necessity to separate the low grade mental de- 


fectives from the adult insane at Central State Hos- 
pital also was becoming urgent. But, the lack of 
adequate water supply at the present site and diffi- 


cultv in sewage al forced the State Hospital 


} 


Board to abandon the location as the place for ex- 


pansion. In 1953, an act of Legislature changed the 
The 


Hospital, and the St arch for a better site continued. 


Petersburg 


official name t Training School and 
Many locations in Southeast Virginia were inspected, 
but factors arose to complicate each choice. 
After the Elko site of 2,300 
Sandston was secured at bargain price from the 
United States Government. 
jected in favor of a location adjacent to the Central 
State Hospital. 


because it is in the vicinity of Virginia State College 


some 


war the acres near 


This was recently re- 


Petersburg was favored over Elko 


W. I. PricHArb, M.D., Superintendent, of the new 
Petersburg Training School at the new location. 

Approved for publication by Commissioner, Department 
Mental Hygiene and Hospitals. 
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where courses in special education, psychology, etc., 
are given. The interest now in the mentally defective 
centers on training in its broadest sense. 


Plans for the creation of this new training school 


have now rapidly developed to the point of actual 
construction. Site grading has been done and actual 


construction is in progress as this is being written. 


Contracts for construction were let in November, 


1957. 


The architects have been urged to com] lete draw- 


construction, including 


grade mental 


11 
units so that all 


four dormitories for lower de- 


patients, can be under way during 1958 


institution, now under construction, is being 


ler 
built on two tracts of land near the Central State 


Hospital. 


It will eventually replace the present Pe- 


tersburg 


[raining School and Hospital. The func- 


tions of these two new units are in direct contrast 


training—the other, 


one active 


future 


use when 


custodial care. The 
plant is inadequate. Its 
| 


been determined. 


present 


abandoned has not 


The 8O acre site for the high grade trainable 


located in front of Central Ss 
Hospital across Highway 460 


grade or custodial unit (consisting of 50 acres) will 


patients will be 


The site for the low 
be located at the southwest corner of Central State 
Hospital property near the intersection of U.S. Route 
1 and the For the 


Richmond-Petersburg Turnpike. 
custodial group, four cottages will 


be built initially 
with a total capacity of 432 beds. 

The 
at a total estimated cost of $2,625,745.00. Four cot- 
$1,142,400.00; kit- 


$351,090.00; classroom, 


two new units described above will be 


tages with a total of 360 beds 
chen-dining room building- 
administration, gymnasium building—$742,800.00; 
utilities, road and walks will take the balance. 
Construction (initially planned only for the higher 
grade patients for the present) will consist of sec- 
tions of the school building for academic and for 
vocational training, the kitchen and general dining 
room, and for two male and two female cottages. 
Equipment for academic classrooms and for voca- 
tional training is included in the plans. The general 
dining room will serve food cafeteria style. 
The trainable patient buildings are one-story, 
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T-shaped, with three wards 
space for 30 patients. Thus each building will housé 
90 patients, 
lhe buildings are permanent type and fireproof. The 


buildings for the higher grades of mental defective 


patients are 100 feet apart at the near st point. The 


male buildings are on one side of the plot and 


the 
female buildings on the opposite side with a larg 


center area providing ample recreation space. 


There are definite advantages in the present le« 
tion. Services now existing at Central State Hospit 

medical, maintenance of buildings 
iter supply, sewage di 


in 
adily accessib] t 


ie east. west 


Each ward provides 


a total of 180 males plus 180 females. 


tution in Petersburg is estimated at $4.916.500.00. 
Phe balance will be available for future expansion 
of the institution. 
During the past fifteen vears. greater and greater 
| 
interest has developed concerning the welfar 


t 


e of 
he mentally handicapped or retarded child, Negro 


nd white. So ietv is no longer indifferent to their 
lot. They are no longer left in an Institution to 
deteriorat 


rate an a total expense 


should the 


Smith, Kline & French Foundation 


fund 


Is 


adeiphia 
commercial 


interests, N Xt 


were educational grants, public cl 


charities 


and community improvement, mental health. 


building and equipment funds. 


Vor. 85, January, 1958 


of Virgi 


of $7400. 
XT riment ] 
perimental 


equipment necessary to 


rit helds ol 


. 
| 
8 
; their natural lives, nor | iO be left in the : 
| community to become delinquent. Community. Stat 
| ind Federal programs are expanding t meet the 
nt needs 
training e utilized. Being im- Virginia is abreast of modern concepts The Dx 
mediate ghwavs, the new loca- rtment Mental Hygiene and Hospitals is tr : 
} } } } } 1) 
tien is re . north and sout] ng to salvage the capacities the mentally retarded : 
Also, the new training schoel is verv accessibl to have, to return many to society. and t ssist thos 
< the area of largest Negro population in the Stat remaining in the institution to use themselves con- 
Over all tunds totaling $5,000 000.00 hav structivel) This training enables the tient not 
ready been appropriated by the Genera] Assembh nly to mak ontribution to the institution but to 
for construction. The actual cost of this new inst quire for himself a sense of well-being 
. 
. . 
The Smith, Kline & French Foundation. ind Grants for Virginia amounted to $15,400. A grant 4 
pendent philanthropic arm of Smith. Kline & French f SSO was made to the Cardiovascular Laboratory : 
Laboratories, has reported in detail its disbursement the Medical College of Virginia to support a re- 
of 31.457.876 in the first four vears of its histor search fellow in the field of pulmonary (lung) fune- 
Basic research in medicine and related sciences tion. The University of Him School of Medicine 
has received t ] yr illiam Parsoy 
received the largest portion of the MMMs-—$673.91/ Soe Dr. William Parson 
; received a $4000 a1 rt of research involv- 
for projects un pharma- 
: ing the studv of « obesitv in mice \ 
srant of 33400 was made to Dr. Eugene D. Brand 
and work in neuropharmacolosy and neuro- 
physiology. 
7 
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Public Health... 


Changing Aspects of Communicable 
Disease Control 


Concepts of communicable diseases have varied 
from time to time depending on the thoughts and 
interpretations prevailing at the time. Such con- 
cepts have been closely associated with man’s reli- 
gion and with his observations on the occurrence of 
disease in connection with certain physical states of 
environment. 

[he most primitive man recognized both a good 
deity and an evil spirit associated with his everyday 
life. Both had their influence on human affairs and 
to the latter was attributed the unfavorable happen- 
ings. When plague and pestilence struck, involving 
large numbers and killing many, his reasoning was 
that an evil spirit was taking this means of destroy- 
ing his people. If the disease involved only one per- 
son, the individual was believed to be under the 
spell of the devil; if there was an epidemic, it was 
evident that this spirit was wreaking his vengeance 
on the tribe. In either case the remedy was the same 
—driving out the devil or appeasing the evil spirit. 
The execution of the control measure was entrusted 
to the religious officer of the tribe and thus evolved 
the association between the priest and the medicine 


man. 


As man’s religion progressed to a higher stage 
he transferred responsibility from the evil spirit to 
the good spirit and developed the belief that disease 
was a punishment for sin. The remedy was the same; 
through the religious officer, man sought to make 
appeasement as prescribed by his religious rituals. 

Such explanations of the cause of disease persisted 
into the Middle Ages when epidemics of plague, 
smallpox, and cholera were described as punishments 
for sins. In Colonial times, Cotton Mather preached 
that smallpox, then raging, was the avenging whip 


of God, but in the next breath urged vaccination. 
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Today we find persons who sincerely believe that 
spiritual forces rather than infectious agents con- 
diticn the development of epidemic diseases. 

A philosophy of physical forces as the cause of 
spread of disease developed long before the discard 
of religicus theories. One of the first variables 
studied carefully was the motion of stars and planets 
and all happenings on earth were ascribed to the 
relative position of the heavenly bodies. These no- 
tions may seem wild today but they exerted great 
influence over people of the times. 

Association of the disease with season, climate, 
temperature, moisture, overcrowding, and filth was 
the background of development of the theory of toxic 
miasmata and vapors. Observations contained ele- 
ments of truth though the theory was unsound. Ac- 
cording to this theory disease was caused by poison- 
ous substances that rose from the earth and were 
spread by the winds. Those living near swamps were 
affected with fevers thought to be due to poisonous 
gases from the marshes. The surrounding air was 
made bad and the * «er became known as malaria 
(bad air). It was nu .ta! the end of the 19th cen- 
tury that the role of th» osquito in the spread of 


malaria was recognized. 


In conditions of overcrowding and filth the spread 
of disease was attributed to toxic emanations from 
decay and the fact of transmission of infection from 
person to person was overlooked. Diphtheria was 
attributed to sewer gas, typhoid to decaying filth and 
later to emanations from defective house drains. 
Remedies for control were built on these theories. 
Cannons were fired and huge fires were lit to pre- 
vent polluted air. Fumigation was used to purify 
air where disease had occurred. 

Boards of Health were first instituted to control 
communicable diseases and it is interesting to re- 
member that the first Board of Health was estab- 


lished in Petersburg, Virginia, in 1784. Some boards 
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were empowered to regulate “dangerous and noisome 
odors” and many were instructed to control “sources 
of filth and causes of disease”. Nuisance regulating 
powers (such as weed-cutting ordinances) vested in 
boards of health today are vestiges of this doctrine 
of relationship between decay and filth and disease. 
While this theory offered an incorrect explanation 
of the true origin of communicable diseases, it was 
the foundation of modern health departments and 
without it sanitation, municipal cleanliness, and 
public health might have been retarded. 

Our knowledge of bacteriology dates from com- 
paratively recent times and the discovery of the 
microscope was an important event in its develop- 
ment. In 1676, van Leeuwenhoek, in Holland, show- 
ed the existence of microscopic forms of life and 
there followed the suggestion that these might be of 
pathogenic significance. The investigations of Pas- 
teur in the latter half of the 19th century may be 
considered as the beginning of the modern bac- 
teriological era. Pasteur proved bevond doubt that 
certain diseases are due to microscopic forms of life. 
He was able to reproduce them outside the body and 
to transfer them to animals and produce disease. 
He showed that these bacteria did not arise spon- 
taneously from decaving vegetable and animal mat- 
ter but were in all instances the offspring of pre- 
existing bacteria of the same character. To some it 
seemed fantastic that such minute objects could 
produce disease in man. The idea of healthy carriers 
had not been advanced and there were apparent 
inconsistencies in rejecting the idea of spontaneous 
generation to accept the idea of bacteria as the causes 
of disease. By the end of the 19th century the germ 
concept of disease was firmly established. 

The bacteriological explanation developed new 
ideas of disease controls. Segregation to avoid dis- 
semination, even to completely control and eradi- 
cate the disease, was prescribed, Isolation and quar- 
antine were thought to be ideal measures. Fumigation 
and disinfection were practiced with ardor in the hope 
of destroving germs as they passed from host to victim. 
Attention was devoted to inanimate objects as vec- 
tors of specific infection and it was after the turn 


of the century that consideration was given to human 
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beings as primary sources. The discovery of car- 
riers showed the greater importance of persons than 
of things as spreaders of disease. The role of insect 
vectors was discovered and the recognition of ani- 
mals as sources of spread of certain diseases in man 
has claritied many problems. 


Bacteriology introduced not only a new concept 
of origin and mode of spread of infectious diseases 
but also a new era of prevention through specific 
control measures and artificial immunization, Pre- 
vention of disease through inoculation of vaccines. 
anti-sera, and toxoids is familiar to all. Treatment 
through use of bacteriostatic and bacteriocidal drugs, 


antibiotics, and antitoxins is an every day job. 


Research during the last war provided new weap- 


ons of communicable disease control far superior 
to those prey iously possessed. Consider the advent 
of penicillin, DDT, new antimalarials, and new an- 
tigens. The value of many that we had was proved 
through severe field tests—the sulfonamides, tetanus 
toxoid, typhus and yellow fever vaccines. 


The fight goes on. Knowledge of the mutations 
of bacteria has been gained and will increase. More 
and more is being learned about viruses; recognition 
of them and fight against them will proceed as it 
has in the present invasion of Asian influenza. Study 
and prevention of diseases transmissible to man from 
animals are progressing. New and specific anti- 
biotics are being developed. Vaccines, as poliomye- 
litis vaccine, are bringing hitherto uncontrollable 


diseases into the realm of preventability. Through 


bacteriology, virology, and immunology, communi- 
cable diseases will eventually be forced to vield in 


importance to other branches of medicine. 


MONTHLY REPORT OF BUREAU OF COMMUNICABI 
DISEASE CONTROI 


Nov. 
1957 
Brucellosis 
Diphtheria 
Hepatitis 
Measles 
Meningococcal Infections 
Meningitis (Other) 
Poliomyelitis 
Rabies (In Animals) 
Rocky Mt. Spotted Fever 
Streptococcal Infections 
Tularemia 
Typhoid Fever 


| | 
Jan.- Jan. 
Nov. Nov. Nov 
1956 1957 1956 
2 22 31 
+ 20 30 
33 410 451 
: 126 5013 23713 
7 71 
16 +04 148 
17 102 220 
15 302 277 
1 31 52 
355 6394 5325 
1 31 20 a 
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Pre-Paid Medical Care.... 


Why the Plans Investigate Cases 


During the past year the Blue Cross-Blue Shield 
Plans here in Virginia received a few letters from 
physicians who wrote critically of the investigations 
that are conducted by the Plans whenever the neces- 
sitv of hospital admission is not self-evident. One 
that he could remember back 
» the time when the Plans actually urged Subscribers 
and that the Plans’ 


current practice of looking into the reasons for hos- 


italization seemed to him to constitute a rather 


llogical change of poli 
lo be sure, over the vears the Plans’ administrative 
policies and practices have been subject to constant 


review and to frequent revision. How else could 


the Plans remain au courant with medical practice ? 
But all changes mad 


if not universally understand- 
consistent with the Plans’ 


able, have at least been 


ilism. Motivations have not 
It is still Blue Cross-Blue Shield’s goal to 


help solve the medical-economic problems of low- 


iginal motivating ide 


income folks. It is still Blue Cross-Blue Shieid’s 
goal to provide for as complete “coverage” as Ppos- 
sible for members who need hospital care. Each vear 


forward step toward those 


goals, and it is to make possible even further prog- 
ress that administrative licies and practices are 
sometimes changed. 


For example, twenty vears ago when Blue Cross- 
slue Shield was getting underway, folks went to the 
hospital too infrequently—oftentimes too late. Their 
reluctance was due, in large part, to the difficulties 
cf paying for the expenses involved. Blue Cross- 


Blue Shield stepped into the picture with a unique 
mechanism through which needed services could be 
pre-paid for, in easy-to-meet installments, and 
through which a “spread-the-risk” or insurance fac- 
tor could be utilized to permit a combination of low 
pre-payment rates and comprehensive coverage. 
Nonetheless, folks’ habits and thinking did not 
change abruptly; their reluctance to use medical- 
In order that Blue Cross- 


Blue Shield might do the public health job for which 


care services continued. 
it was established, it was necessary that Plan repre- 
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sentatives encourage Subscribers to use the services 
they had pre-paid for. This was not promotion of 
over-use; it was health-education designed to increase 
utilization from a too-low level to an optimum level. 

In an article to be read by physicians it would be 
redundant to describe the change in the public’s 
th services that has come 


attitude conce rhning hea 


about during the past twenty 


to 


years, nor is there need 
ist the many interrelated reasons for that change. 
Suffice to say that, one thing leading to another, the 
pendulum has swung a bit too far the other way, so 
all too many patients— 


are conditioned to the attitude that 


and all too many 


vounger doctors 


eccupancy of a hospital bed is the first step toward 
care of any illness, no matter how minor; that hos- 
pital admission is prerequisite to establishment of 
a diagnosis; that entering a hospital is a way of 
getting care paid for; that a hospital stay is justified 
only because of its convenience. 

A vicious cycle has developed. Unnecessary hos- 
ization creates a false demand for more hospital 
beds; more beds predispose more unnecessary admis- 
The folks who are 


> 


improperly using hospital beads (which cost $20,000 


sions—just to keep the beds full. 


each to construct) would never do so if thev had to 
pay directly out of their own pockets the $19.00 


daily cost of maintaining one of those beds. They 


do not realize that they are, nonetheless, paying that 


cost and contributing toward the construction of yet 


more beds (t 


} 


ve used unnecessarily). On the other 
hand, they are appalled at the size of the nation’s 
overall health-care expenditure—and some of them 
are thinking maybe government should step in and 
take care of a situation that voluntary effort and 
self-discipline seemingly are unable to control. 
Thus, Blue Cross-Blue Shield has adopted an- 
other motivation; namely, to help save our voluntary 
scheme of things by contractually providing for only 
necessary usage of expensive in-hospital facilities. 
The Plans do not want to be party to wastage of 
medical-care dollars, the number of which is not 
unlimited. Accordingly, the Plans have written into 
their Contracts specific provisions to exclude cov- 


erage of expensive in-patient care in. those cases 


which can satisfactorily be handled on an ambula- 
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tory-patient or home-care basis. By eschewing lia- 


bility for the expenses involved in such cases. the 
prepayment rates charged by the Plans can be kept 
at a level that 


afford. 


folks with moderate incomes can 


Many properly-ambulatory patients want to ar- 


range for hospital admissions just to have the Plans 


take care of expenses the cost of drugs diagnostis 


examinations, doctors’ services. and the like In 


such cases the Plans, were they to ace pt the liability, 
would pay not only for the necessary expenses but 
Iso for the unnecessary usage of a hospital bed 


maybe pay twice what the truly proper care would 


cost. Similarly, the Plan’s expenditure for a hos- 


pital stay arranged primarily for someone's con- 
venience would amount to about twice the « st of 


proper care. Pcor folks can not 
monev that foolishly. 


neither directly nor through 


ns which hold their pre-paid funds in trust 


at I 1] in Mi 
to Mead inson de Me xico, S, 


Mexican Academy of Surgery, Dr. Jose 


A., and the founder 


Oot the 
Aguilar Alvarez. 

Phe phamaceutical house and Dr. Alvarez wer 
known 
Fundacion Med- 


President Ruiz Cortines of Mex- 


the first to win these new annual awards. 
+] 


as the Dr. Jimenez medals, of the 


ico-Farmaceutica. 


ico made the presentations to A. J. 


lorrey, president 
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Mead Johnson Receives Award 


sician’s professional judgment about an admission 


It is not the hospitalization per se which is ques- 


tioned: it is the contractual liability of the Plans 
o pay for that hospitalization which sometimes must 


be investigated. The Contract excludes coverage 


~ 


of unnecessary in-hospital stays; subscribers, ac- 


ingly, are not prepaying into the Plan toward 
unnecessary hospitalization, no matter how desirable 


such might be in certain individual circumstances. 


If an unnecessary hospital stav is irranged, the in- 
voived must personal ina airect pay 

r it himself. Blue Cross-Blue-Shield. in effect 

cdetrauds its entire membership whenever it makes 
tual ment, even 1 t es st 1- 
rtent d so it 1s encumbent upor Plans t 
; r + tr ] } lity + + 
th ue it st ises 
tisl r + 
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which 1s so impor 


The medals were named for Mexico's lat Dr 
Miguel Jimenez, who is famed for his clit 1 work 
In liver dis ses 


Mead Johnson de 
sidiary of Mead Johnson & Company 
Indiana. Th 


Mexico is a wholly owned sub- 
of Evansville, 
Mexican firm, founded in 1941, com- 
plant in Mexico City last August. It 


+] 
empl Vs more than 130 persons. 


ttord to spend 
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Woman's Austiary.... 


President Mrs. JoHN R. St. Georce, Portsmouth 
President-Elect Mrs. A. Eastry, Danville 
Vice-President Mrs. Girarp THompson, Chatham 
Mrs. Georce Brooks, Richmond 
Mars. Rospert Detwiter, Arlington 
Mrs. JAMEs GRINELS, Richmond 
Mrs. Howarp Krucer, Norfolk 
Mrs. WynbDHAM B. BLanTon, JR., Richmond 
Publication Chairman Mrs. Paut PEARSON, Warsaw 


Recording Secretary 
Corresponding Secretary 


Treasurer 


Greetings from the President 

New Year Greetings to each of you! May your 
membership in the Woman's Auxiliary be a source 
of real pleasure to vou this year and in the years 
to come. Some of us have yet to realize the oppor- 
tunities and privileges which our organization offers. 

There can hardly be a doctor’s wife in these mod- 
ern times, with so much happening all around us to 
stimulate our opinions and affect our futures, who 
would be satisfied to sit at home and answer the 
telephone for her husband as her sole contact with 
his work and ever increasingly involved profession. 
The Woman’s Auxiliary gives each doctor’s wife a 
delightful opportunity to gather with her clan. Just 
attending a meeting once in a while and recognizing 
that doctors’ wives have the same problems is very 
refreshing. That alone makes the auxiliary a worth- 
while organization. 

Achieving something worthwhile, however, isn’t 
quite so easy. Someone has to work at it from some 
‘angle. Experience has shown us that the ones who 
do the work get the most out of a project. 

Since vou have honored me by electing me first, 
President-elect for a year, and now President, | 
have learned by visiting you and traveling, as your 
representative, to two conferences, that doctors’ wives 
are so interested in the auxiliary that they are mem- 
bers of it, not only for their own pleasure but also 
for the advantages it offers. 

Health is probably the most important word in 
our language. With it we are one thing, without it 
we are another. We really aimed for the stars when 
we adopted “Health is a Joint Endeavor” as our 
National Theme. But then, we modern women would 
not be content unless we could “project new ideas 
into the future to parallel the scientific effort to 
project into space”. 

We are living today. Our “Joint Endeavor” must 
be today. Tomorrow there will be another group 
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of women to take our places. They are already pre- 
paring for it. 

The Woman's Auxiliary to S. A. M. A. (Student 
American Medical Association) is an actuality. It 
is now a national organization. But they need our 
help. We have been offered an opportunity to pro- 
vide a service that will be one of the most gratifying 
projects we have ever undertaken. The project is to 
accept the sponsorship of this auxiliary. The Aux- 
iliary to A.M.A. has given its full approval. In 
fact, Mrs. Simonds, the lovely young president of 
SAMA Auxiliary was present at our conference in 
Chicago. Knowing this attractive young woman was 
one of m\ pleasant experiences there. Hearing her 
tell our entire conference about the desire of young 
students’ wives to prepare themselves for their lives 
as doctors’ wives was an inspiration. There are two 
National has asked 
that the auxiliary in the counties where these schools 


medical schools in Virginia. 


are located to consider sponsoring an auxiliary to 
SAMA. Virginia would be proud to cooperate with 
our youth, particularly when their problems are our 
problems. 


There is a definite place for the Woman's Aux- 
iliary in the community. When physicians’ wives 
became stimulated by a sincere desire to understand 
health problems and to help in the solution of these 
problems, the auxiliary was born. Through the va- 
rious women’s organizations to which we belong we 
can act as liaison on the subject of health and health 
education. 


One of the subjects which is uppermost in our 
minds just now is Safety. This applies in the home, 
in the schools, on the highway or wherever people are. 
The auxiliary can serve this nation nobly by stressing 
safety individually and as a group. One auxiliary 
member in each P.T.A., each Woman's Club, Gar- 
den Club, Church Auxiliary or countless other or- 
ganizations which we attend, could stress safety 
through automotive safety design and construction 
until the women of America would demand more 
safety measures in automotive design. The American 
Medical Association adopted a resolution urging the 
President of the United States to request legislation 
from Congress authorizing the appointment of a na- 
tional body to approve and regulate safety standards 


of automebile construction. The Woman’s Auxiliary 
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supported it. Now the individual members should 


take the message to others. 

Safety is just one of the many health measures the 
Woman's Auxiliary supports. We have chairmen for 
Cancer Control, Civil Defense and Mental Health. 
rhere is something we can do individually in our 
community for each of these. I cannot rightly say 
there is just one more thing we can do. there are 
so many, but I can remind you that vour hands need 
not be tied for lack of opportunity or ability to speak 


health measure. You can give 


in behalf of any 
Today’s Health to some family, school, library, hos- 
pital waiting room, your dentist's reception room or 
your own husband's office, and A.M.A. will speak 
for you. 

You are modern women and you live in a modern 
age. Nothing is impossible for you any more. But 


live now. Do the things today you had thought to 


t 


Hyperthyroi 


Patients who appear to be suffering from over- 
active thyroid glands actually may have “nicotinitis” 
Or “coffeeitis,’ according to a Wisconsin doctor. 
Writing in the November 23 Journal of the Amer- 
ican Medical Association, Dr. Arnold S. 
Madison, Wis., discussed 228 cases in which the 


ailments were misdiagnosed as hyperthyroidism. Of 


Jackson, 


these, 112 patients had normal thyroid gland ac- 
tivity, but were nervously exhausted or under great 
tension. Thirty had menopausal symptoms, 27 were 
physically exhausted, and the others had a variety 
of ailments. 

Among the 112 patients with a nervous basis for 
their symptoms, the most important single factor 
responsible was overindulgence in the use of stimu- 
lants-—coffee, tea, and nicotine. In fact, the use of 
stimulants was so important and occurred so often, 
the terms “coffeeitis” and “nicotinitis” were coined 
to express the trouble. 

Many patients were consuming large doses of bar- 
biturates, tranquilizers, and other drugs in an effort 
to combat the nervous stimulation and its resultant 
nervous tension, palpitation of the heart, tremor, 
insomnia, and weight loss. The effect of withdraw- 
ing these drugs and restoring the patient to a normal 


routine was dramatic. 


The symptoms of an overactive thyroid may be 


confused with those of nervous exhaustion, although 


there are distinguishing factors. Weight loss. heart 
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dism Symptoms 


palpitations, moist warm skin, prominence of the 


put off until tomorrow because “In twenty-four hours 


thev will both be yesterday.” 


Louise W. St. 
(Mrs. J. R. St. Georce) 


Northampton-Accomac. 


The Auxiliaries to the Northampten and Accomac 


Medical Societies held their fall mee ting on Novem- 


er Sth at the home of Mrs. Donald Fletcher, Hor- 
sev, with eighteen members in attendance 
Officers for 1957 were installed as follows: Presi- 
dent, Mrs. R. K. Brown; vice-president and presi- 
dent for 1959, Mrs. S. S. Kellam: secretary, Mrs. 


Jcseph E. Gladstone; and treasurer, Mrs. Wavne 


PROWER (Mrs. E. 


and Publicity 


CATHERINE R 


Crhatrman, Press 


eves, tremor of the fingers, nervousness. and insom- 
nia, may occur with hyperthyroidism or nervous pros- 
tration 

However, in weight less from hyperthvroidism, 


the patient does not usuallv lose his appetite as he 


does in nervous exhaustion. hvperthvroidism. 
there are characteristic changes in blood pressure and 


certain muscles which do net occur in 
+} 
the other condition 

Dr. Jackson noted that basal metabclism tests. the 


common test for thyroid activity, often mav be in- 


accurate. This frequently occurs because thy patient 
ts nervous and breathes faster during the test than he 
normally does. The test is based on the individual's 
use of oxygen. Before a physician makes a diag- 
nosis of hyperthyroidism on the basis of the metabo- 
lism test, he should consider the other physical 
signs of weight loss, blood pressure, and muscular 


weakness. In addition, he should make sure that 


nervous tension and exhaustion are not the causes 


He noted that emergency surgical removal ef the 


thyroid gland is frequently recommended for hvper- 


thyroidism. The operation should never be consid- 
ered as emergency. Time must be taken to make 


certain that the patient actually has an overactive 
thyroid gland and is not suffering from some other 


condition. Once a diagnosis of hyperthyroidism is 


established, then an cperation is in order 


luded 
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Book Announcements... . 


Books received for review are promptly acknowl- 
edged in this column. In most cases, reviews will 
be published shortly after the acknowledgement of 
receipt. However, we assume no obligation in return 


for the courtesy of those sending us books. 


Orthopedics For the General Practitioner. 


By WIL- 
LIAM E. KENNEY, M.D., Orthopedic Surgeon, 
Truesdale Hospital: Hospital Director, Cerebral 
Palsy Training Center, Fall River, Mass.; ete. And 
CARROLL B. LARSON, M.D., F.A.C.S., Professor 


of Orthopedic Surgery and Chairman of Depart- 
ment of Orthopedic Surgery, State University of 
Iowa. The C. V. Mosby Company, St. Louis. 1957. 
413 pages with 180 illustrations. Cloth. Price 
$11.50. 


From Sterility To Fertility. A Guide to the Causes and 
Cure of Childessness. By ELLIOT E. PHILIPP, 
M.A., M.B., B. Chir., F.R.C.S., M.R.C.0.G. Philo- 
sophical Library, New York. 1957. 120 pages. 
Cloth. Price $4.75. 


Fads and Fallacies In the Name of Science. (Formerly 
published under the title of In the Name of 
Science). By MARTIN GARDNER. Dover Publica- 
tions, Inc., New York. 1957. x-363 pages. Paper. 
Price $1.50. 


Clinical Toxicology of Commercial Products. Acute 
Poisoning (Home and Farm). By MARION N. 
GLEASON, Rsearch Assistant in Pharmacology, 
School of Medicine and Dentistry, The University 
of Rochester, Rochester, N. Y. ROBERT E. GOS- 
SELIN, M.D., Ph.D... Professor of Pharmacology, 
Dartmouth Medical School, Hanover, N. H. 
HAROLD C. HODGE, Ph.D., D.Sc., Professor of 
Pharmacology, School of Medicine and Dentistry, 
The University of Rochester. The Williams & 
Wilkins Company, Baltimore. 1957. xv-1160 pages. 
Cloth. Price $16.00. 


Methodology of the Study of Ageing. Volume 3, Ciba 
Foundation Colloquia on Ageing. Editors for the 
Ciba Foundation, G. E. W. Wolstenholme, O.B.D., 
M.A., M.B., B.Ch., and Cecilia M. O’Connor, B.Sc. 
Little, Brown and Company, Boston. 1957. x-202 
pages. With 47 illustrations. Cloth. Price $6.50. 


The Chronically Ill. By JOSEPH FOX, PhD. Philo- 
sophical Library, Inc., New York. xix-229 pages. 
Cloth. Price $2.95. 


A Book of Contemplation. By DAGOBERT D. RUNES. 
Philosophical Library, Inc., New York. 149 pages. 
Cloth. Price $3.00. 


Manual of Nutrition. Philosophical Library, Inc., 
New York. 67 pages. Cloth. Price $3.50. 


Hormones In Blood. Ciba Foundation Colloquia on 
Endocrinology. Volume Il. Editors for the Ciba 
Foundation, G. E. W. Wolstenholme, O.B.E., M.A., 
M.B., B.Ch., and Elaine C. P. Millar, A.H.-W.C., 
A.R.LC. Little, Brown and Company, Boston, 
Massachusetts. 1957. xii-416 pages. With 74 Illus- 
trations. Cloth. Price $9.00. 


Atomic Energy In Medicine. By K. E. HALNAN. 
Philosophical Library, New York. 1957. ix-157 
pages. Cloth. Price $6.00. 
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Ophthalmology and Otolaryngology. Surgery in World 
War II. Medical Department, United States Army. 
Editor in chief, Colonel John Boyd Coates, Jr., 
M.C. Editor for ophthalmology, M. Elliott Randolph, 
M.D. Editor for Otolaryngology, Norton Canfield, 
M.D. Associate Editor Elizabeth M. McFetridge, 
M.A. Office of the Surgeon General, Department 
of the Army, Washington, D. C., 1957. xxiii-605 
pages. Cloth. Price $5.00. 


Deafness, Mutism and Mental Deficiency In Children. 
By LOUIS MINSKI, M.D., F.R.C.P., D.P.M., Con- 
sultant Psychiastrist, Royal National Throat, Nose 
and Eye Hospital, London; ete. Philosophical 
Library, New York. 1957. viii-82 pages. Cloth. 
Price $3.75. 


Practical Use of the Office Laboratory and X-Ray. 
Including the Electrocardiograph. By PAUL WIL- 
LIAMSON, M.D. The C. V. Mosby Company, St. 
Louis. 1957. 323 pages. Illustrated. Cloth. Price 
$10.75. 


Selected Writings of Waiter E. Dandy. Compiled by 
Charles E. Troland, M.D., and Frank J. Otenasek, 
M.D. Charles C. Thomas, Springfield, Illinois. 1957. 
vii-789 pages. Illustrated. Cloth. Price $15.00. 


Allergy In Pediatric Practice. By WILLIAM B. 
SHERMAN, M.D., Associate Clinical Professor of 
Medicine, Columbia University College of Phy- 
sicians and Surgeons; etc. And WALTER R. 
KESSLER, M.D., Ph.D., Instructor in Pediatrics, 
Columbia University College of Physicians and 
Surgeons; ete. The C. V. Mosby Company, St. 
Louis. 1957. 296 pages. Illustrated. Cloth. Price 
$9.25. 


Experimental Psychology and Other Essays. By I. P. 
PAVLOV. Philosophical Library, New York. 1957. 
653 pages. Cloth. Price $7.50. 

A major branch of human knowledge, physiology, 
has never had a brighter star emerge on its advanc- 
ing horizon than that of Pavlov. A new era was 
ushered in with the coming of age of this great 
Russian materialist-physiologist, and this compre- 
hensive anthology presents many of his basic writ- 
ings in a very readable text. From reading through 
this sometimes esoteric treatise, one is impressed, 
foremost, that here is a man dedicated, perhaps too 
dogmatically so, to bringing out his thesis which 
maintained that materialism was dominant. Ideal- 
ism was anathema to him, for it held that the soul 
and body were disunited and fundamentally opposed. 
There have been vigorous opponents to his views and 
among them have been the famous British physiolo- 
gist Sherrington, who would not accept materialism, 
and openly declared against the theory of conditional 
reflexes. He, (Sherrington) felt that thought and 
emotions are beyond the confines of natural sciences. 
Sigmund Freud’s views clashed head-on with those 


of Pavlov also, and this, perhaps, has had the most 
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profound result on our lives to date. Freud, of 
course, believed that human behavior is directed 
primarily by unconscious instincts with an overtone 
of early childhood experiences, and that the sex 
instinct is the source of our mental energy. The 
Society of Biological Psychiatry, The Pavlovian So- 
ciety, and other groups differ sharply with Freudian 
thought and seek a return to the bases preached by 
Pavlov, i.e basic materialism. 

“Experimental Psychology and Other Essays” re- 
veals the uncompromising struggle by Pavlov to 
solve the problems of higher nervous activity. He 
uses all idealists as his dedicated enemies and gives 
full vent to his thoughts in this volume. An explana- 
tory appendix “Notes and Commentary” defines 
terms used, as well as filling the reader in on some 
of the more interesting historical background under 
which his speeches and essays were rendered. 

The Philosophical Library has brought together a 
comprehensive anthology worthy of other titles in 
their series. It is a book which should have great 
appeal to a limited group, however, and will prob- 
ably be read only by physiologists, psychiatrists, and 
those of allied interests. To them, it is highly rec- 
ommended by this reviewer. 


RoBert EpGar MITCHELL, Jr., M.D. 


The Fight For Fluoridation. By DONALD R. McNEIL 
New York. Oxford University Press. 1957. x-241 
pages. Cloth. Price $5.00. 

The author who is the associate director of the 
Wisconsin State Historical Sox iety has chronicled 
the raging controversy over whether or not to fluori- 
date public water supplies with the characteristic 
thoroughness of a student of history. He traces the 
fluoride story from its inception in Colorado Springs 
where a dentist, Frederick S. McKay, first became 
interested in the brown “Colorado stain” on the teeth 
in 1901 through the isolation of fluoride in high 
concentration from the public water supply by a 
chemist in the ALCOA laboratories. His account of 
the tireless efforts in the 1930's of a U. S. Public 
Health Service team headed by H. Trendley Dean in 
correlating low dental caries incidence with consump- 
tion of water naturally containing fluorides in widely 
scattered U. S. communities gives the reader an in- 
sight into the cautious approach and complete evalu- 
ation before this measure was recommended for 
general use. 

With the overwhelming approval of the U. S. 
Public Health Service, the American Dental Asso- 
ciation, American Medical Association and other 


professional groups to artificially fluoride drinking 
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water to 1 part per million as an anti-caries measure, 
battle lines were formed. Vociferous protests raised 
by small but effective groups appealing to the emo- 
tions rather than the intelligence of the population 
effectively defeated fluoridation proposals starting 
in Stevens Point, Wisconsin and encompassing many 
cities throughout the country. Despite overwhelming 
evidence for the safety, economy and effectiveness 
in the reduction of dental decay, water fluoridation 
has unfortunately become a burning political issue 
in many localities—unfortunate because such a scien- 
tific proposal has been thrust into the political arena 
where a rational appraisal is not always possible. 
Mr. McNeil’s analysis of fluoridation opponents, 
their methods and organization may be particularly 
pertinent to the organized health professions of Vir- 


ginia where resistance to this highly valuable public 


health measure is becoming evident. Like the pro- 


posals to immunize against smallpox and pasteurize 

milk, the fight for fluoridation will require the active 

support:of all who are interested in a significant 

reduction of one of mankind's most common diseases 
dental caries. 


J. J. SaLtey 


Practical Diagnosis and Treatment of Liver Disease. 
By CARROLL MOTON LEEVY, M. D., Director of 
Clinical Investigation, Director of the Outpatient 
Department, and Attending Physician, Jersey City 
Medical Center, Jersey City, N. J.; Consultant in 
Medicine, U. S. Naval Hospital, St. Albans, N. Y. 
Foreword by Franklin M. Hanger, M. D., Professor 
of Medicine, College of Physicians and Surgeons, 
Columbia University. Illustrations by Felix Trau- 
gott. Paul B. Hoeber, Incorporated, New York. 1957. 
xii-336 pages. Illustrated. Cloth. Price $8.50. 

In this treatise on the liver, Dr. Leevy and his 
associates at the Jersey City Medical Center, Jersey 
City, New Jersey, have assembled a wealth of prac 
tical information. The aim of the authors has been 
to correlate a vast array of clinical as well as physi- 
ological facts on the liver and its disorders, with 
emphasis on therapy. This they have achieved with 
conciseness and clarity. Some chapters are not as 
complete as may be desired but they have included 


the essentials in the 318 pages. 

This book is adequately bound and well printed. 
Mr. Felix Traugott has done a fine job with the 
illustrations. The 23 full color illustrations are 
espec ially attractive. 

The practicing clinician and others with a special 
interest in liver disease will find current therapies 
in a well defined yet concise compendium and it is 
strongly recommended for their usage. 


Ropert Epcar MitcHe Jr., M.D. 
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Clinical Toxicology of Commercial Products. Acute 
Poisoning (Home and Farm). By MARION N. 
GLEASON, Research Assistant in Pharmacology, 
School of Medicine and Dentistry, The Universi- 
ty of Rochester, Rochester, N. Y. ROBERT E. 
GOSSELIN, M.D., Ph.D., Professor of Pharma- 
cology, Dartmouth Medical School, Hanover, N. H. 
HAROLD C. HODGE, Ph.D., D.Sc., Professor of 
Pharmacology, School of Medicine and. Dentistry, 
The University of Rochester. The Williams & 
Wilkins Company, Baltimore. 1957. xv-1160 pages. 
Cloth. Price $16.00 
This is by far the most comprehensive book avail- 

able on clinical toxicology of commercial products. 
It is aimed at giving the physician information con- 
cerning the ingredients of many of the commonly 
used home and farm products. If the physician 
knows what he is dealing with, in a possible poison- 
ing, he has a decided advantage in giving proper 
treatment. 

This book. as a reference volume will be of im- 
measurable help in poisoning emergency. It is di- 
vided into seven sections with the greatest emphasis 
on the section identifying the ingredients of about 
15,000 common commercial products. This repre- 
sents countless hours of hard toil in its accurate 
accumulation. 

Section I. Gives a short synopsis of general meas- 
ures of first aid and emergency treatment. 

Section II. Has an alphabetical compilation of 
several hundred common household ingredients with 


an appoximate toxicity rating. This will be of value 
to the physician as an index of potential danger. 

Section III. Summarizes signs, symptoms, general 
and specific treatment for sixty-eight compounds 
which were so chosen as reference congeners for back 
reference. 

Section IV. Techniques of supportive measures 
necessary in emergency toxicology. 


Section V. Represents about 


75° of this book. 
More than 800 pages are devoted to the alphabetical 
listing of about 15,000 trade names with their ingre- 
dients, name and address of the company that makes 
it and also an approximate toxicity rating. Harmful 
ingredients can be referred back to Section III as 
congeners for general or specific treatment. 

Section VI. General formulation that are typical 
or representative, are given for diverse types of 
produc ts. 

Section VIII. Name and address of manufacturers 
of these above produc ts are given so that physicians 
may quickly contact them for additional information 
if necessary. 

This book is highly recommended to busy prac- 
titioners, and emergency rooms as a ready reference 
in identification of possible harmful ingredients, 
and for suggestions for proper management in cases 
of emergency poisoning. 


SipNEY Kaye, Pu.D. 


“Going Our Way” 


A Parke-Davis movie, “Going Our Way ?”, takes 
on “‘added significance” in view of President Ejisen- 
hower’s talk on the need for more scientific training. 
The color film, available for free showings before 
high schools, service clubs, pharmaceutical and med- 
ical groups, tells of careers in the health fields that 
are open to high school students. 


“Going Our Way?” features a Hollywood cast, 
including Marshall Thompson in the lead as a young 
doctor in a small town; a number of re-created his- 
torical scenes; and it runs 29 minutes. 

Bookings for the film are being handled by Mod- 
ern Talking Pictures, Inc., 3 East 54th Street, New 
York 22, New York. 
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Cwnrent Currents 


SPECIAL REPORT ON ACTIONS OF THE HOUSE 
OF DELEGATES OF THE AMA 


THE MOST CONTROVERSIAL issue at the Philadelphia meeting had to do with the 
fluoridation of public water supplies. The House approved a joint report of the Coun- 
cil on Drugs and the Council on Foods and Nutrition which endorsed the fluoridation 
of water as a safe and practical method of reducing the incidence of dental caries dur- 


ing childhood. 


The 27 page report recognized the responsibility of each community to decide for itself 
whether or not fluoridation should be put into effect. It contained the following con- 
clusion: “Fluoridation of public water supplies should be regarded as a prophylactic 
measure for reducing tooth decay at the community level and is applicable where the 
water supply contains less than the equivalent of 1 ppm of fluorine.” 


FREE CHOICE OF PHYSICIAN in relation to contract practice was another issue 
which received careful consideration. The House passed a resolution which reafirmed 
approval of previous interpretations of the Principles of Medical Ethics by the Associa- 
tion’s Judicial Council and directed that they be called to the attention of all constituent 
associations and component societies. One Council opinion, issued in 1927 and reaffirmed 
in Philadelphia, stated that the contract practice of medicine would be determined to 
be unethical if “a reasonable degree of free choice of physician is denied those cared for 
in a community where other competent physicians are readily available.” 


Another resolution was adopted condemning the current attitude and method of op- 
eration of the United Mine Workers of America Welfare and Retirement Fund “‘as 
tending to lower the quality and availability of medical and hospital care to its benefi- 
ciaries.” The resolution called for a broad educational program to inform the general 
public, including Fund beneficiaries, concerning the benefits to be derived from pres- 
ervation of the American right to freedom of choice of physicians and hospitals. Ref- 
erence was again made to the “Guides to Relationships Between State and County 
Medical Societies and the UMWA Welfare and Retirement Fund”—adopted by the 
House last June. 


THE ASIAN INFLUENZA immunization program came in for its share of attention, 
and a resolution was adopted calling attention to “certain inadequacies and confusions 
in the distribution of vaccines” and directing the Board of Trustees to seek confer- 
ences through existing committees “with a view to establishing a code of practices 
regulating the future distribution of important therapeutic products, so that the best 
interest of all the people may be served.” It was pointed out that the AMA already has 
a joint committee with the American Pharmaceutical Association and the National As- 
sociation of Retail Druggists, and a liaison committee with the Drug Manufacturers 
Association. 


‘ 


THE HOUSE CONDEMNED THE FORAND BILL as undesirable legislation and 
expressed satisfaction that the Board of Trustees has appointed a special task force 


which is taking action to defeat the bill. This piece of legislation, officially designated 
HR 9467, would provide hospital, nursing home and surgical care for persons eligible 


to receive social security benefits. 


In a related action, the House gave strong approval to Dr. Allman’s address, and adopt- 
ed the following statement: “It is particularly timely that our President has so force- 
fully sounded the clarion call to the entire profession for emergency action. With 
complete unity, definition and singleness of purpose, closing of ranks with all age groups 
and elements of our organizations we must at this time stand and be counted. Thus 
we can exert the physician’s influence in every possible direction against invasions of 
our basic American liberties in the. form of proposed legislation alleged to compulsorily 


insure one segment of the population against health hazards at the expense of all.” 


HEALTH PROGRAMS FOR HOSPITAL EMPLOYEES were considered and a set of 
“Guiding Principles for Occupational Health Program in a Hospital Employee Group” 
was approved by the House. The Guides, developed by a joint committee of the AMA 
and the American Hospital Association, included these statements: 


“Employees in hospitals are entitled to the same benefits in health maintenance and pro- 
tection as are industrial employees. Therefore, programs of health services in hospitals 
should use the techniques of preventive medicine which have been found by experience 


in industry to approach constructively the health requirements of employees. 


“It is essential that employee health programs in hospitals, as in industry, be established 
as separate functions with independent facilities and personnel. The fact that hospitals 
are engaged in the care of the sick as their primary function does not alter the neces- 


sary organizational plan for an effective occupational health program.” 


THE HOUSE ACCEPTED a 115-page “Guide to the Evaluation of Permanent Im- 
pairment of the Extremities and Back” which was developed by the Committee on 
Medical Rating of Physical Impairment. The Delegates commended the Committee for 
doing “a superb job on this difficult subject” and expressed pleasure that the Guides will 
be published in the Journal of the AMA. These Guides should be of particular help 


to physicians in determining impairment under the new disability benefits program 
of the Social Security Act. 


This summary covers only a few of the important subjects considered by the AMA 
House of Delegates. The items were selected because of their unusual interest. . 


= 
| 
| 
| | 


President’s Message... 


T THE LAST MEETING of the House of Delegates action was taken that pre- 


scribed a special session of the House in the Spring of 1958. The purpose of this 


special meeting is to further discuss and determine our relationship with Medicare. 


Our current contract with the Medicare Program expires on June 30, 1958. It is 
probable that we will be asked to renew this contract on the same basis for another 
fiscal year, even though we are not due to renegotiate a new contract with changes 


on either side until November, 1958, to be effective in July, 1959 


As is usual in such cases, there are two sides to the question. Many of the phy- 
sicians participating under the plan are finding it to their liking. Many other physi- 
cians feel that there are several things about Medicare that they can’t accept. Oppo- 
nents of this plan say it is the forerunner of more and bigger socialized medicine 
Proponents claim that it did away with the “Doctor Draft’. Other arguments are 
advanced on both sides. 


Basically, it boils down to this. Citizens of our country are receiving civilian med 


ical care and the Federal Government is paving their bills for them out of tax funds 


That is socialized medicine. When al! the 


arguments about physicians participating 


in Medicare, pro and con, are stripped down to the lowest common denominator, the 


decision we must come to is whether we will not only condone but assist in this 


program. There is no half-way point. As the program now stands, vour Medical 


Society of Virginia is aiding and abetting government medicine. by your acquiescence 


We have been offered no other arrangement. The longer the present contract is ex- 


tended, the more complacent we are expected to become, on the theory that if we 


can’t change it we will learn to live with it 


It is the duty of the House of Delegates to determine our fut 


ure action. I hope that 


every component society will go over this problem thoroughly 


and instruct its Dele- 


gates so that thes may come to the special mee ting we ll prepared 


t 


The actual date of the meeting has not vet been officially set. I should like to see 
as much time beforehand as possible so that all facets of the pre blem can be covered 
There must be sufficient time after the special session to allow the Committee to tie 


together the action of the House of Delegates and make ready to negotiate. It would 


appear that sometime in April would be about right. Ample notice will be given, and 


I hope all Delegates will make it a point to be there. 


President 
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Editorial 


St. Luke’s Hospital: 1882-1957 
ngthening shadow of its founder. 


Ir HAS BEEN SAID that an institution is the leng hi f 
anni- 


tri) ] hich } ; lehr 
If t e, St. Luke’s Hospital, which has just celebrat 


A> I> 


sever 
st renowned sur- 
Stuart 


is the lengthening shadow of two 


engthening sna 


} 
nd his 


Hunter Holmes McGuire and 


1882, Dr. Hunter McGuire and his associates, Drs. Hugh M. Tav- 
Wheat opened the St. Luke’s Home for the Sick in the Ri pane Hc a 
on the northeast corner of Ross and Governor Street 

r eet be 1d the Goverr 


evailing 


ich extended up Governo 
ustom 


ambulatory + alate ate family style 

rations were carried out in the 
charge for 1g varied from six to ten dollars 
yn how the accommodations wer 


hospital crowding and long waiting lists 
custom of cl 


1 and the staff took 


second in the 
ighteen years after its founding, St. Luke’s Hospital had outgrown 
d was moved to its location on the north side of Grace 


rn 


The new he spital was situated in the rapidly growing western 


Dr. Hunter McGuire died this same year. 

thilitiec in lved 
responsidulties InVvuived, 

age and nine years out 
only private hospital. 
became necessary to add a fourth floor and subse- 
apacity the hospital to ninety-two. The 

‘ter World War 
the same roof. St. Luke's Hospital was closed 


7) Wa 


McGuire’ building was used a dormitory 


was 


inizations. 
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ve 
geons of the South—Dr. <on. t! 
McGuire 
lor and Lewis 
a former hote 
ind an annex 
- 
accommodate fort 
Jot } 
Vas cetacne 
the hospital dining r 
patient’s rooms. The 
Der Week iepend ing 
: In these davs of for admission the leisurely 
tempo of that remot ng St. Luke’s for six weeks 
h mmer hile the buildi nova well med vaca 
each summer, while the building was renovated «a well earned vaca- 
i tion. In 1886 a training school for nurses was established. This was the first in i 
Vir no 
Ai 
In 10% 0. its 
birthplace ar t at 
city 
McG 
took 
quent 
McG 
during Dr. 
for Westhampton College students. A handsome imi built, which has served as 
a meeting place for numerous medical org 
; The death of Dr. McGuire in 1948 did not impair the progress of St. Luke’s and 
recently both sides of the 1000 block of West Grace Street showed evidences of the 
ntinued expansion and modernization of this hospital and its facilities. The Vir- 
MG ginia Medical Monthly salutes St. Luke’s Hospital on its diamond jubilee and wishes it 
a many more vears of success in the care of the sick of Richmond and Virginia. , e 
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Society Proceedings . 


Richmond Academy of Medicine. 


At the 
December 10th, Dr. 
Dr. Elam C. Toone, 

mas W. Murrell, 
‘arl W 


Webster 
Jr., to 

Jr., wa 

Meador 


The Virginia 


viral <m™ 
UMSiLICss 


Nens.... 


Our New Cover. 
The Medical 


, M.D., 
M.D., 
, M.D.., 


ret ter Bartsch, 
» Kat 


im Greene Way, 


Dr. Edwin P. Jordan, 


Member of the University 


has been awarded a ce 


January, 1958 


annual meeting of the 


eet 


M.D.. W 


of Virginia 
rtifi > of 
r Medi al 


Academy of Medicine. 
u Academy, 


rnold Salsburg, Medic al ¢ 


tir 


Academy, held eeting of the 
Barnes Dr. 


mn Pediatric Surgery. 


Association of Seaboard Air Line Surgeons. 
nnu this 


Association was held 


Society 


it The Shoreh 


le 
as 


R. Finley Gayle Observation and Treatment 
Center. 


“enter 4 


ed on ‘De ember 
M_D., 


Gala 
his death in Octot 


C. & O. Surgeons. 


Hawkins, Jr., Clift 
the Association 
medical 

merit by reenbrier, White Sulphur 
“in rec- 


* 
P ollege 
the presidency. Dr. of Virginia, spoke 
president-elect; 
et ie in Richmond the first of October. During the four- 
fay meeting, medical and surgical clinics were held 
it the Medical College of Virginia Hospitals, John- 
<ton-Willis Hospital and Richmond Memorial Hes- 
in Washington, on October 29th. Dr. J. Hamilton pital , 
Allen, Charlottesville, was elected president with Dr. J. W. Parker, Jr., Seaboard, N. C., was elected 
Dr. George G. Hollins, Norfolk, vice-president. Dr president; Dr. Frank D. Gray, Orlando, Fla., presi- 
' Richard H. Fisher, Staunton. was elected secretarv- fent-elect; Dr. Wells Lowman, Denmark. S Cc. and 
treasurer Dr. F. P. Barrow, Portsmouth, vice-presidents 
po gnition of vital contributions to public health and . 
ietv of Virginia will have a new welfare made by helping to inform the public of the 
. . headquarters building in 1958 and it was felt the experimental method underlying the achievements of 
Virginia Medical Monthly should have a new cover the biological sciences.” 
Therefore, this shows the new building which it is The certificate presented to Dr. Jordan was the : 
anticipated will be occupied by July, 1958. We shall result of health columns written by him for NEA 
miss the Eli Lilly advertising on our front cover Syndicate and published in some three hundred 
but have long felt we should discontinue advertising newspapers. He has been writing these columns 
in this space. We hope you like it! since 1946 and has prepared well over three thou- % 
New Members. 
Since the list published in the December issue of 
the Monthly, the following new members have been ee 
admitted into The Medical Society of Virginia 
Falls Churcl rhis newly completed Southwestern State 
Ist. It is the 
e observatior 
illed “criminal 
Robert William Moseley, M.D. eee 
Charles Harold Spiggle, M.D., Strasburg eran | 
Andrew Tessitore, M.D., Vienna 
Willi in chester 
n F rege, was 
held at The 
faculty, November 
the National Society McIntvre of 
Vo.. 33s. 31 


Lansing, Michigan. Henry B. Mulholland. 


Charlottesville, was elected 1 


Memorial to Dr. Warriner. 
ed vice-president. 


The Crewe Chamber of Commerce has presented 
a check of $3,800 to the Southside Community Hos- 
pital, Farmville, to | 


International Congress of Internal Medicine. 


e used to build and furnish 


room in memory of Dr. W. W. Warriner, Crewe phy 


held in Philadelphia, 


meeting of this So- a 


siclan who died last vear. 


and another is not 


ii Dr. Harold W. Miller, 


lude both morning ck, h re-appointed Medical Exan 
id-renowned medical net nenand ty tor another three vea 


Terr 
1 on the program. term 


Dr. G. S. Hartley 


Dr. Willard R. Ferguson, 


Assistant director of the Halifax-Pittsvlvania 
H t 


Nas been named to fill 


lett by the promotion of 
i-County-Suffolk district. Dr 
The American College of Physicians d the S 
Named the following Virg 


NVSICIaNs a 


American Board of Obstetrics and Gynecol- 
ogy. 


The next schedul 


Wanted. 
Mental 
Wagner fills the vacancy left by the death of 


D. Crow last Jul 


f this Society 


19-21. On the 


'—two years of psychiatric experi- 
addition to papers bv ence, at least one of which must have been in a men- 
from universities and tal hospital. State license or eligibility 

ighout the country, there will be Starting salary $10,032.00 per year. 
tuberculin test, fungus diseases of the Apply to Superintendent, DeJarnette State Sana- 
radiation hazards. 


torium, Staunton, Va. ( Adv.) 


le 
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Ay ril 23-26 This is the first 
a “ciety to be held in this countn 
likely to be held here for 
Che scientific program will i 
rities have een 17 Luc 
Has 
, Dr. Wagner to the 
Ferguson who join- 
: t in August, 1956 : 
ls Guties as health director for the Din- 
4 ‘Ows of the College at the November 9-10 meeting of widdie district as of January 1 1958 
E the Board of Regents in Philadelphia: 
: Dr. Joseph Davis Lea. Norfolk Eye Bank at Roanoke. 
. Dr. Arnold Ferdinand Strauss. Norfolk An eye bank has been established in Roanok: and 
Dr. Isabel Taliaferro, Richmond its name is Eve Bank and Sight Conservation So- 
I following were named as Associates of th lety of Virginia. This is sponsored by the Lions 
. Colleg Club of Virginia and is located at the Elbvn G 
Dr. Joseph Beinstein. Arlington Gill Eve and Ear Foundation. 
Dr. Leo Ernest Johns, Jr., Norfolk 
= Dr. James William Lambdin. Franklin 
: Dr. William Whitfield Reean. Richmond nd clinical for all candidates will be conducted at 
i the Edgewater Beach Hotel. Chi igo, from May 7 
Dr. William Philip Wagner, through 17, 1958. Formal notice of the exact tim 
Pg After svo and f rs of meritorious service f each candidate's examination wil] be sent him in 
s director of the Dinwiddie-Prince George-Surn idvance of the examination dates Candidates wh 
| —_— el i iedstns s been appointed director participated in the Part I examinations will be noti- 
; ae Iri-Conee’ th district, effective Januar fied of their eligibility for the Part II as < on as 
1. 1958. This district is composed of Isle of Wight possible. 
Nansen 
S) 
: a Hospital physician. Merit increases. Va 
: — i SICK leave with pay. Retirement benefits 
— Chief of Service—four vears of psychiatric ex- 
American Trudeau Society. perience, at least two of which must have been in 4 
The 53rd Annual Meeting will |x mental hospital. State license or eligibility therefor 
7 held in Philadelphia on May SNM 22nd, Starting salary $10,992.00 per year. 
: the Society 
berculosis 
clinicians 
medical 
panels on 
lung, and 
| 
$2 


Physicians Wanted. 


Generalists: f 


Obituaries .... 


Dr. Loren Eugene Cockrell, Dr. Farmer. 


t the Roanoke Academy 


row at the pass- 


Dr. Rufus Ayers Morison, 


Pe vailable. Opening January Ist. Incoming fee $150 | 
SET our with or without surgical interests per month. Contact Dr. W. B. Barton, Stonega, Va 
tor hospital-oftfice ownership and solo practice. Must Bisa 
invest $20,000. Write Box 275, care Virginia Medi- ; iati 
alo, Care ginia Medi Desires Association. 
il Monthly, P. O. Box 5085, Richmond 2 {dz 
trained Viroir ] nterect< ndocrir - 
net liseases; desires associatior th in- 
General practitioner for contract and ravrol) de. 
titioner f ntract and payroll d st. g s Write #25 re the Vir- 
luction mi! nd private pract it Koekee and g M Monthly, P. O. Box 5085, Richmond 
Exeter. Virginia. Doct home and al] nvenier 
Beloved physician of Reedville, died November WuHereas, Almighty God has seen fit to take from our 
l5th, at the age of eighty-seven. He was a graduate in midst our friend and colleague, Dr. Frank A. Farmer, on 
medicine of the University of Marvland in 1895 and 
. had practiced in Reedville for sixty vears. Dr. Cock- WHEREAS the members of the Roanoke Academy of 
rell was honored in 1955 bv the noregation of Medicine are deeply grieved at his passing and acknowl- 
Bethany Methodist Church the loss of a loyal triend and physician 
thany Methodist Church and tribute was paid to 
e Be Ir, THEREFoRE, RESOLVED, : 
is services to the community. He was a Life Mem- REs 
g of Dr. Farmer and that a py of this resolution be 
a member for sixty-one vears entered in the minutes of the Society, a copy forwarded q 
Dr. Cockrell is survived bv tw laughters and four to the family of the deceased, and a copy sent to The ‘ 
pe Medical Society of Virginia 
D Frank A Farmer, who lied sucdenly 1 Ris thee 
Uctoder 9, 1957, was born September 15, 1891, in Halifax ; 
| aw County, Virginia. He was graduated from the Medical 
# specialist of Abing- ( ege of Virginia with the M.D. degree in 1916. He j 
don, died November 22nd. He was seventv-thret then served an internship at Memorial Hospital in Rich- 
vears of age and a graduate of Johns Hopkins Medi- nond. From there he came to Roanoke as resident physi- 
al School in 1915. Dr. Morison, along with tv an at Shenandoah Hospital and began the general pra 
~ tice OF med Soon after coming to Roanoke ne v n- 
the hvysiclans, was credited with inventing t 
; ys . . ng the ered service in the Medical Corps of the United 
tro-cardiograph machine. He was on a five- States Army and served two years in World War II é 
memhor cent hy Precident Wilenn 
t n sent I t Wils D Farn was a ast president of the Roanoke : 
England to study the British svstem of cardiac treat- \caden t Medicine and of the Southwest Virginia 
ment and was later in command of the first arm Medical Society. He had served as vice-president of The : 
ganizing a2 Noanoke Chapter of the Virginia Academy 
son served in a number of medi posts with t f 
gov t i Was alsO KNOWN as an engineer rganization. He was a member of A. M. A. and affliate ; 
writer and artist. He began his pract in Abing- nemoer of the International College of Surgeons. Dr 
jon in 1921 and was chief of the staff of Tohnstor Farmer was a Mason and Shriner and a devoted member 
Memcrial Huspital at the time of his death. He had 
een a member of The Medical Societv of Virginia See : 
eden Dr. Farmer is survived by his widow, Mrs. Lola Danie : 
H Farmer, and s and daughter, Frank A. Farmer, Ir. 
‘ L ls wife, four sons and one daughter survive him and Betty Daniel Farmer 
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Dr. Farmer was an able and respected physician and 
was untiring and devoted in his administrations to his 
patients, many of whom considered him their best friend. 


Harry B. STONE, JR. 
Frep E. HAMLIN 
Ira H. Hurt, Chairman 


Dr. Young. 
Wuereas Almighty God has seen fit to take from our 
midst our friend and colleagte Dr. Charles 


Augustus 
Young, on July 25, 1957, and 


WHEREAS, the members of the Roanoke Academy of 
Medicine are deeply grieved at his passing and acknowl- 
edge the loss of a great physician. 


Be It, THEREFORE RESOLVED, that the Roanoke Academy 


of Medicine record in its minutes our sorrow at the pass- 


ing of Dr. Young and that a copy of this resolution be 
entered in the minutes of the Society, a copy forwarded to 
the family of the deceased, and a copy sent to The Medical 
Society of Virginia. 

Roanoke and the State of Virginia sustained a great 
and lasting less through the death of Dr. Charles Au 
Young on July 25, 1957. Dr 


gustus 
Young was born in Balti- 
more, Maryland, and graduated from the University of 
Maryland School of Medicine in 1914. 


Maryland General Hospital, 


Interned at the 
Baltimore, Marvland. 
He was married to Jettie I 


coupie were born 


Coffman in 1916. To this 
children, Charles 


associated with his father in the 


one—Dr. 
Augustus Young, Jr. was 
practice of Ophthalmolo 


From 1917 to 1919 he served as a Medical Officer in 
the Medical Corps U. S. Army with the 78th Division, 
A.E.F. Entered the Graduate School of Medicine Uni- 
versity of Pennsylvania in the department of Opthal- 
mology in 1920 and graduated with Master of Science 
last eighteen months of this period 
was spent as House Surgeon in the Wills Eye Hospital, 
Philadelphia, Pa 


degree in 1923: the 


Located in Roanoke where he practiced Ophthalmology 
after 1923 except while serving in the Medical Corps of 
the U. S. Navy, (Lt. Comdr. to ( aptain) 1941 to 1946. He 
also consultant at the 
Veterans Administration Hospital, Roanoke. July 20, 1954 
he was appointed a member of the State Board of Op- 
ticians. 


was on the staff of local hospitals, 


Dr. Young was a member of the local, state, and na- 


tional medical societies, also the Virginia Society of 


Ophthalmology and Otolaryngology, American \cademy 


of Ophthalmology and Otolaryngology, Association for 
Research in Ophthalmology, Pan-American Association of 
Ophthalmology, and the American Ophthalmological So- 
ciety. He was past President of Roanoke Academy of 
Medicine 1946, Virginia Society of Ophthalmology and 
Otolaryngology, 1951, and Wills Eye Hospital Society 
1952 and 1953. 


Perhaps his most memorable quality was his brilliant 


mind. He had an unquenchable thirst for knowledge 


coupled with a seemingly endless well of energy. His 
patients idolized him. He had a charming personality 
and his patients were always lifted up after seeing him. 
He was truly one of organized medicine's best boosters. 
He was quick to defend and slow to criticize his col- 


leagues. Loyalty to friends was one of his outstanding 
characteristics. 


Perhaps the greatest tribute paid to him was made by 
many who on the occasion of his death voiced the senti- 
ment expressed by one who said: “He was the best friend 
I ever had, he was a man you could talk to.” 

All of us will miss “Charlie”. 


Ira Hurt, M.D. 
FRANK Farmer, M.D. 
Frep E. HAMLIN, M.D., Chairman 


Dr. Rhudy. 


Dr. George Garland Rhudy died at the age of 68 on 
June 20, 1957 in Colorado enroute to California on a 


vacation tour. 


He was born at Elk Creek. Grayson County, Virginia, 
September 4, 1888. He graduated from the Medical Col- 
lege of Virginia June 1915 and 


interned at the Memorial 
Hospital, Richmond. 


Following internship, he engaged in 
the practice of medicine at Stonega, Virginia, until 1918, 
at which 


time he volunteered for active duty in World 
War I. 


He was a Captain in the Medical Corps, United 
States Army, and served on loan to the British Army. 
Following discharge from military service, he served a 
fellowship at the Rush Medical College, Chicago, Illinois. 
specializing in Eye, Ear, Nose and Throat. He also did 
post-graduate work in his specialty at the University of 
Pennsylvania. He practiced in Wytheville, Virginia and 
Bluefield, West Virginia, before coming to Roanoke in 
1927. In addition to his private practice, Dr. Rhudy 
served the Roanoke VA Hospital as EENT consultant 
from its beginning, rendering an excellent service to th 
veterans hospitalized there. 


e 


Among his many fine qualities one finds his uncom- 
promising honesty in dealing with his fellow man and 
his sincere devotion to duty. Because of his sincerity, 
simplicity and good-naturedness, he was able to 
the friendship of members of the medical and 
profession as well as the ordinary rank and file of 


Dr. Rhudy always took a 


claim 
nursing 
society 
great deal of interest in out- 
door life and spent many happy hours on his farm, near 
Salem, working with his bees, and riding horses. 

Dr. Rhudy’s untimely death is a great loss to the com- 
munity and to the medical profession, and we, his friends, 
shall greatly miss him. 


Be Ir REsoLvep, that a copy of this resolution be 
recorded in the minutes of the Roanoke Academy of Medi- 


cine and that copies be sent to his two daughters and the 
Virginia Medical Monthly. 


Dr. ALEXANDER McCausianp 
Dr. J. Lawson CaBAniss 
Dr. Joun E. Garpner 
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a superior psychochemical 
for the management of both 
minor and major 


emotional! disturbances 


dihydrochloride brand of thiopropazate dihydrochloride 


@ more effective than most potent tranquilizers 
e as well tolerated as the milder agents 


@ consistent in effects as few tranquilizers are 


Dartal is a unique development of Searle Research, 
proved under everyday conditions of office practice 


It is a single chemical substance, thoroughly tested and found particularly suited 
in the management of a wide range of conditions including psychotic, psycho- 
neurotic and psychosomatic disturbances. 


Dartal is useful whenever the physician wants to ameliorate psychic agitation, 
whether it is basic or secondary to a systemic condition. 


In extensive clinical trial Dartal caused no dangerous toxic reactions. Drowsiness 
and dizziness were the principal side effects reported by non-psychotic patients, 
but in almost all instances these were mild and caused no problem. 


Specifically, the usefulness of Dartal has been established in psychoneuroses with 
emotional hyperactivity, in diseases with strong psychic overtones such as ulcera- 
tive colitis, peptic ulcer and in certain frank and senile psychoses. 
Usual Dosage e In psychoneuroses with anxiety and 
tension states one 5 mg. tablet t.i.d. 
e In psychotic conditions one 10 mg. tablet t.i.d. 
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@ “Understanding Care” @ 


’ Skilled Nursing Care for Your Elderly and Chronic Patients 


Inspection 


Approved Each Guest Under Care of His Own Doctor. Invited 


AGED * CHRONICALLY ILL * INVALIDS * CONVALESCENTS 


Health 


24 hours daily care in a specifically TELEPHONE Private and Semi-Private Rooms with 


built 52 Bed Nursing Home. Super- toilets. Rates from $50 to $75 weekly 
vised by a Resident R. N. and M. C. V. Mitton 3-3993 | for Bed, Board and General Nursing. 
Extern. Trained Dietitian and orderly. 9 minutes from any Local Hospital. 


2112 M iro Ave. 
Bernard Masion, Aém. TERRACE HILL NURSING HOME ts, Vs 


@ Kidde ATMO Fire Detection System Equippede 


HLADYS GUIDANCE CENTER 


928 West Franklin Street 
Richmond 20, Virginia 
Phone—EL 9-2279 


For treatment of the serious mental illnesses of childhood and adolescence. 


Services include psychological testing, intensive phychotherapy, group 
psychotherapy, art therapy, interpretive dancing, music therapy, psycho- 
drama, physical therapy, educational therapy, and play therapy. 


J. J. HLADYs, M.D., Neuropsychiatrist W. E. HARRIS, PH.D., Clinical Psychologist 


JANE P. REYNOLDS, Fine Arts Therapist 
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RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. Fredericksburg, Virginia 


For convalescent, aged, 
chronically iii, and retired 
persons. Provides healthful 
rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom- 
modations for eighty-four. 
Medical Supervision. Inspec- 
tion Invited. Write, or tele- 
phone Essex 3-3434. 


Rates: 
$40.00 to $75.00 per week 


Gill Memorial Eye, Ear and Throat Hospital 


Announces to the Profession 


THIRTY-FIRST ANNUAL SPRING CONGRESS 
in 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 
April 14 through April 19, 1958 


GUEST SPEAKERS 


Davin B. AttmaNn, M.D.__ Atlantic City New Jersey Epwarp W. D. Norton, M.D. New York, New York 
Epwin N. Broyies, M.D. Baltimore, Maryland W. E. Pemsieton, M.D. Richmond, Virginia 
JoHN J. Contey, M.D. New York, New York Winston H. Price, M.D. Baltimore, Maryland 
GEORGE CRILE, JR., M.D_. Cleveland, Ohio Donato M. SHaArer, M.D. New York, New York 
Frep W. Dixon, M.D. Cleveland, Ohio BENJAMIN H. SHusterR, M.D. Philadelphia, Pa. 
Leon GotpMaAN, M.D. Cincinnati, Ohio Byron SMITH, M.D. New York, New York 
Roscoe J. KENNeEpy, M.D. Cleveland, Ohio NorAu puV. Tapiey, M.D.__ New York, New York 
Perrin H. Lono, M.D. Brooklyn, New York RicHarp C. TRouTMAN, M.D._ Brooklyn, New York 
Donato J. Lyte, M.D. Cincinnati, Ohio Henry P. WaceNer, M.D. Rochester, Minnesota 
SYLVESTER C. Missat, M.D. Cleveland, Ohio James W. Warts, M.D. Washington, D. C. 
C. STEWART NasH, M.D. Rochester, New York Lorenz E. ZIMMERMAN, M.D.___ Washington, D. C. 


For further information write: 


Superintendent, P.O. Box 1789 Roanoke, Virginia 
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Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 


Cross Hospital is under the direction of a’compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 


mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 


Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlanta, Ge. 


VirGINIA MepicaL MONTHLY 


| 
Ng 
< 
° 
38 


KATE 


Third Decade ef Nursing 


MRS. PLYLER’S 
NURSING HOME 


E. PLYLER (1876-1947) MARY INGRAM CLARK (1884-1955) 
A private nursing home dedicated to the care of chronic, convalescent and aged 


. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone 84-3221 


ST. LUKE'S HOSPITAL 


General Medicine 


HUNTER H. McGUIRE, M.D. WEBSTER P. BARNES, M.D. W. HUGHES EVANS, M.D. 

MARGARET NOLTING, M.D. JOHN H. REED, JR., M.D. W. H. COX, M.D. 

JOHN P. LYNCH, M.D. JOHN ROBERT MASSIE, JR., M.D. 

WM. H. HARRIS, JR., M.D. JOSEPH W. COXE III, M.D. Bronchoscopy 

JOHN B. CATLETT, M.D. Iw Is, M.D. 

ROBERT W. BEDINGER, M.D. Dental Surgery GEORGE AUSTIN WELCHONS, M.D 
JOHN BELL WILLIAMS, D.D.S. Roentgenology 

Orthopedic Surgery 


; JESSE N. CLORE, JR., M.D. 
JAMES T. TUCKER, M.D. — , STUART J. EISENBERG, M.D. 
BEVERLEY B. CLARY. M.D. AUSTIN I. DODSON, M.D. 

EARNEST B. CARPENTER, M.D. CHAS. M. NELSON, M.D. Petheiees 
JAMES B. DALTON, JR., M.D. AUSTIN I. DODSON, JR., M.D. 

Ophthalmology, Otolaryngology Pediatrics JOHN L. THORNTON, M.D. 

FRANCIS H. LEE, M.D. HUBERT T. DOUGAN. M.D. Ancsthesielans 
Treasurer: RICHARD J. JONES, BS., C.P.A. HETH OWEN, JR., M.D 


McGUIRE CLINIC 


1000 West Grace Street 


Richmond, Virginia 


General Surgery Obstetrics 


WILLIAM B. MONCURE, M.D. 
BEVERLY JONES, M.D. 


Free Parking for Patrons 
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JOHNSTON-WILLIS | The history of medicine in the Old Common- 


RICHMOND, VIRGINIA 


Ww Reduced price to members of the 
Medical Society of Virginia 
3 Volumes for $5.00 
A MODERN GENERAL HOSPITAL a 


PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


Every Virginia Doctor Should 
Have These Books! 


wealth from Jamestown to the beginning of the 


Medicine In Virginia 
By B. BLAnTon, M.D. 


Published under Auspices of 
Medical Society of Virginia 


Order through 


Medical Society of Virginia 
1105 West Franklin Street 
Richmond, Virginia 


RICHMOND EAR, NOSE AND THROAT HOSPITAL 


ADDRESS : 


RICHMOND EYE HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


A new non-profit Community Hospital special- 
ly constructed for the treatment of Eye, Ear, 
Nose and Throat Diseases, including Laryngeal 


Surgery, Bronchoscopy and Plastic Surgery of 
the Nose. 


Professional care offered a limited number 
of charity patients. 


JULIA WAGNER WATERS, R.N., Administrator 408 North 12th Street 
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STUART CIRCLE HOSPITAL 


413-21 Sruart CIRCLE 
RICHMOND, VIRGINIA 


Medicine: 
MANFRED III, M.D. 
M. Morris PincKNey, M.D. 
ALEXANDER G. Brown, III. M.D 
Joun D. M.D. 
WyNDHAM B. BLANTON, Jr., M.D 
FRANK M. BLAntTon, M.D. Urelegical Sergery: 
JOHN W. PoweELL, M.D. Feank Pos MD. 


Surgery: 
A. STEPHENS GRAHAM, M.D. 
CuHaRLEs R. Rostns, Jr., M.D. 
CARRINGTON WILLIAMS, M.D. 
RicHaArD A. MIcHAvUxX, M.D. 
CARRINGTON WILLIAMS, JrR., M.D 


Obstetrics and Gynecology: 


Oral Surgery: 
Wa. Durwoop Svccs. M.D Gcy Harrisox, D.D.S. 
Srorswoop Rosrns, M.D. 
Davip C. Forrest, M.D. Plastic Surgery: 
Hunter S. Jackson, M.D. 
( ics: 
B. Cary. M.D and Radiology: 
| RED M. Hopces, M.D. 
JAMEs B. Dalton, M.D. L. 0. SNEap. MD. 
Pediatrics: HUNTER B. FRISCHKORN, M.D 
Civrtes P. Mancum, M.D Wru1am C. Barr. M.D. 
Epwarp G. Davis, Jr.. M.D. Pathology: 
Ophthalmology. Otolaryngology: James B. Roserts, M.D. 
W. L. Mason, M.D. Physiotherapy: 
Anesthesiology Miss ETHELEEN DALTON 


Wiitiam B. Moncvure, M.D. 


Director: 
HetH Owen, Jr., M.D. 


CHaRLEs C. HovucH 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The 


Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for clasification of patients, rooms single or en suite. 


Wa. Ray GRIFFIN, JR., M.D Mark A. GriFFIN, M.D. 
RopertT A. GRIFFIN, JR., M.D. Mark A. GriFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, AsHEVILLE, N. C. 
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ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


ESTABLISHED 1912 


For the care of surgical, gynecological, urological and medical cases. 


WILLIAM Scott, 4dministrator 


For information concerning School of Nursing, address: 


NeTTIE N. NICHOLAS, R.N., Superintendent of Nurses 


TUCKER HOSPITAL Ince. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS Dr. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. WOOD Dr. ROBERT K. WILLIAMS 
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A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 
ploying modern diagnostic and treat- ee 
JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 
sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
JAMES K. HALL, JR., M.D., Associate 
and recreational therapy—for nervous ; 
CHARLES A. PEACHEE, JR., M.S., Clinical 
and mental disorders and problems of Paychologist 


addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 


SAINT ALBANS 


A EREVATE 17 
RADFORD, VIRGINIA 


AN 


SS 


STAFF 


James P. Kine, M.D. 
Director 
James K. Morrow, M.D. Ciara K. Dickinson, M.D. James L. Cuitwoop, M.D. 
Tromas E, Parnter, M.D. DanieL D. Cures, M.D. Medical Consultant 


AFFILIATED CLINICS: Beckley Mental Health Center Harlan — Health Center 
Bluefield Mental Health Center Beckley, W. Va. Harlan, 


David M. Wayne, M.D. W. E. Wilkinson, M.D. Cc. a M.D. 


January, 1958 
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| It’s easy to. ee 


Physicians’ 


If it’s Sunday or night time 


or if you are out of town, 
you can still do your banking 
with F & M at your 

nearest mailbox. Keep 4 years | $4.00 

y-Mail’”’ envelope on 

hand—it’s mighty WERCH lyeor | 1.50 
convenient. 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn - Chicago 10, Illinois 


THE And Hospital For Rehabilitation OF 


KEELEY ALCOHOLIC 


447 W. Weshincton St. 
GREENSBORO, | In-patients are accepted in state of acute 
NORTH CAROLINA No waiting 


The ... FOR EXCEPTIONAL The State Board of Medical 


CHILDREN 


Thompson Year round private Examiners of Virginia 


home and school for 


: The next meeting of the Virginia Board of 
Homestead infants, childrea and Medical Examiners will be held in the Rich- 


adults on pleasant 250 | mond Hotel, Richmond, Virginia, December 4, 

School acre farm near Char- 1957. The examinations will be held in the 

lottesville same hotel December 5, 6, and 7, 1957, inclusive. 

Z All applications and other documents pertaining 

. } to the examinations or to matters to be dis- 

Write for booklet. cussed by the Board must be on file in the 

Mars. J. Bascom THompson, Principal Secretary’s office on or before Nov. 12, 1957. 

The Secretary of the Board is Dr. K. D. Graves, 
FREE UNION VIRGINIA 631 First Street, S.W., Roanoke, Virginia. 
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For the 
Discriminating 
Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 
A. G. JEFFERSON 
Ground Floor 


Exclusively Optical 


Allied Arts Bldg. 


At All 
DEPENDABLE 
PRESCRIPTION SERVICE 


and 


SERVICE TO PHYSICIANS 


PATTERSONS 


SAFE SERVICE DRUG STORES 


Prescription Specialists 


Martinsville, Va. 
Danville, Va. Altavista, Va. 
Winston-Salem, N. C. 


Lynchburg, Va. 


when anxiety and tension “erupts” in the G. I. tract... 


GASTRIC ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate hadi, hangover or 


habituation... 


ATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 


and high ellectivenies in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


Supplied: Bottles of 100, 1,000. 


© Registered Trademark for Tridihexethy! lodide Lederle 


Tradema 
tC Lederie) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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for your complete insurance needs... 


PROFESSIONAL 
PERSONAL } ~ 
PROPERTY 


CHOICE OF THE MEDICAL SOCIETY . 
OF VIRGINIA FOR PROFESSIONAL 
LIABILITY INSURANCE ne 


J 


N 
“Ounnen 


THERE IS A SAINT PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 
VIRGINIA HEAD OFFICE: 721 AMERICAN BUILDING 
RICHMOND 4, VIRGINIA 
PHONE 3-0340 
HOME OFFICE: 111 W. FIFTH STREET, ST. PAUL 2, MINNESOTA 


Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


11-1315 North Fourteenth Street RICHMOND, VIRGINIA 
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EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 
“PREMARIN: 
widely used 


natural. oral 


est rogen 


AYERST LABORATORIES 
New York, N.Y. © Montreal, Canada 
5645 
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Superior for acne cleansing 


The greatest benefit in 
acne therapy comes to 
those patients who use 
pHisoHex® often and 
daily in conjunction 
with other standard 
measures. 


For best results, pre- 
scribe from four to six 
pHisoHex washings of 
the acne area daily. 
pHisoHex cleans better 
than soap, degerms rap- 
idly, prevents bacterial 
growth, and maintains 
normal skin pH. 


Sudsing, 

nonalkaline 
antibacterial 
detergent— 
nonirritating, 
hypoallergenic. 
Contains 3% 


bexachlorophene. 


(| LABORATORIES 
New York 18, N.Y. 


pHisoHex, trademark reg. U. S. Pat. Off. 
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ides triple prophylaxis, 


‘ILDEN 
Lebanon, N. Y. 
Oldest Manufacturing 


VirciniA MepicaL MONTHLY 


all upper respiratory disorders 4 
fate 
allowing ‘choice of antibiotic 
| control secondary infections, 
avert the dangers of rheumatic fever 
nephritis and other complications 
at nephri cations 
UL U multaneously-affords maximum relief 
from sneezi1 fed or runny nose, cough and other distressing symptoms - | 
ntiallergic bronchodilator e antispasmodic 
‘Sulfamethazine 0.166 Gm. — sampie 
Tilamine te » 6.28 mg. - co > 1 
phedrine Sulfate 5:0 me. 2 
" 


Lederle announces a major drug with great new promise 


a new corticosteroid created to minimize the 


major deterrents to all previous steroid therapy 


. 
4 
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Triamcinolone LEDERLE 


( ) a new high in anti-inflammatory effects with lower dosage 
\V 


(averages 1 g less than prednisone) 


@ a new low in the collateral hormonal effects associated 


with all previous corticosteroids 


Q No sodium or water retention 
O No potassium loss 
Q No interference with psychic equilibrium 


@ Lower incidence of peptic ulcer and osteoporosis 


9 alpha-fluoro-16 alpha-hydroxyprednisolone 


with 
particular emphasis 


on: 


Kidney function 


Animal studies on arntstocorT! have not dem- 
onstrated any interference with creatinine or 
urea clearance. Autopsy surveys of organs of 
animals on prolonged study of this medication 
have shown no renal damage. 


Sodium and water 


ARISTOCORT produced an increase of 230 per 
cent of water diuresis and 145 per cent sodium 
excretion when compared to control animals." 
Metabolic balance studies in man reveaied 
an average negative sodium balance of 0.8 
Gm. per day throughout a 12-day period on a 
dosage of 30 mg. per day.” Additional balance 
studies showed actual sodium loss when 
ARISTOCORT was given in doses of 12 mg. 
daily.* Other investigators observed significant 
losses of sodium and water during balance 
studies and that those patients with edema 
from some older corticosteroids lost it when 
transferred to aRIsTOCORT.** In two studies of 
various rheumatic disorders (194 cases) on 
prolonged treatment, sodium and water reten- 
tion was not observed in a single case.*-* 


Potassium and chlorides 


There was no active excretion of potassium 
or chloride ions in animals given mainte- 
nance doses of Aristocort 25 times that 
found to be clinically effective.' Potassium 
balance studies in humans** revealed that 
negative balance did not occur even with 
doses somewhat higher than those employed 
for prolonged therapy in rheumatoid arthri- 
tis. Hypokalemia, hyperkalemia or hypochlo- 
remia did not occur, when tested, in 194 
patients with rheumatoid arthritis treated for 
up to ten and one-half months.*.* 


Biological Effects of L\PISTOCOLRT 


Calcium and phosphorus 


Phosphate excretion in animals! was not 
changed from normal even with amounts 25 
times greater (by body weight) than those 
known to be clinically effective. Human met- 
abolic balance studies* demonstrated that no 
change in calcium excretion occurred on dos 
ages usually employed clinically when the 
compound is admin.stered for its anti-inflam- 
matory effect. Even at a dosage level twice 
this, slight negative balance appeared only 


during a short period. 


Protein and nitrogen balance 


Positive nitrogen balance was maintained dur- 
ing a human metabolic study on mainte- 
nance dosage of 12 mg. per day.* At dosages 
two to three times normal levels, positive bal- 
ance was maintained except for occasional 
short periods in metabolic studies of several 
weeks’ duration.” 

There was always a tendency for normali- 
zation of the A/G ratio and elevation of blood 
albumin when aristocort was used in treat- 
ing the nephrotic syndrome.* 
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Liver glycogen deposition and 
inflammatory processes 


An intimate correlation exists between the 
ability of a corticosteroid to cause deposition 
of glycogen in the liver and its capacity to 
ameliorate inflammatory processes. 

In animal liver glycogen studies, relative 
potencies of ARISTOCORT over cortisone of up 
to 40 to 1 have been observed. Compared to 
ARISTOCORT, five to 12 times the amount of 
prednisone is required to produce varying but 
equal amounts of glycogen deposition in the 
liver.! 

Most patients show normal fasting blood 
sugars ON ARISTOCORT. Diabetic patients on 
ARISTOCORT may require increased insulin 
dosage, and occasional latent diabetics may 
develop the overt disease. 


Anti-inflammatory potency of ARISTOCORT 
was determined by both the asbestos pellet! 
and cottonball® tests. It was found to be nine 
to 10 times more effective than hydrocortisone 
in this respect. 


Gastric acidity and pepsin 


The precise mode of ulcerogenesis during 
treatment with corticosteroids is not known. 
There is much experimental evidence for be- 
lieving this may be related to the tendency of 
these agents to increase gastric pepsin and 
acidity—and this cannot be abolished by vagot- 
omy, anticholinergic drugs or gastric antral 
resection.'® Clinical studies" of patients on 
ARISTOCORT revealed that uropepsin excretion 
is not elevated. Further, their basal acidity 
and gastric response to histamine stimulation 
were within normal limits. 


Central nervous system 


The tendency of corticosteroids to produce 
euphoria, nervousness, mental instability, oc- 
casional convulsions and psychosis is well 
known.'* The mechanism underlying these 
disturbances is not well understood. 

ARISTOCORT, on the contrary, does not pro- 
duce a false sense of well being, insomnia or 
tension except in rare instances. In the treat- 
ment of 824 patients, for up to one year, not 
a single case of psychosis has been produced. 
In general, it appears to maintain psychic 
equilibrium without producing cerebral stim- 
ulation or depression. 
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The Promise of /A\ristocort 


in Reduction of Side Effects 


O It is axiomatic to affirm that the undesirable 
collateral hormone effects of corticosteroids 
increase in frequency and severity the higher 
the dosage and the longer used. 

It has also become well recognized that the 
most serious of the major side effects from 
long-term corticosteroid treatment are peptic 
ulcers, osteoporosis with fracture, drug psy- 
chosis and euphoria, and sodium and water 
retention leading often to general tissue 
edema and hypertension. 

It is significant that of the close to 400 pa- 
tients on the lower dosage schedules found 
effective in bronchial asthma and dermato- 
logic conditions, only | case of peptic ulcera- 
tion has developed. No other of the above 
side effects have been observed even though 
ARISTOCORT was administered continuously 
to them for periods as long as one year. 

The treatment of rheumatoid arthritis with 
steroids appears to result in the highest inci- 
dence of side effects. For this reason, the side 
effects associated with aristocort therapy in 
292 patients with rheumatoid arthritis are 
below compared to the reported incidence of 
those from prednisone and prednisolone. 


Peptic Ulcer 


The most recent study available on the inci- 
dence of peptic ulceration in patients with 
rheumatoid arthritis on long-term prednisone 
therapy reported 12 ulcers in 49 cases (24 per 
cent).! Lowest incidence of 6.5 per cent has 
been recorded in a group of patients on this 
drug for six to nine months. Four of six 
ulcers, in another series of 39 patients on pred- 
nisone,* appeared in less than three months 
of therapy. 

The occurrence of peptic ulcer in 292 pa- 
tients with rheumatoid arthritis treated con- 
tinuously for up to one year with ARISTOCORT 
is approximately | per cent (2 of the 3 
occurred in patients transferred from predni- 
sone). In the remaining 532 cases recently 


analyzed, only one ulcer has been discovered 
in a patient who apparently had no ulcer 
when he was changed from another steroid. 


Osteoporosis and 
Compression Fractures 


The incidence of compressed fractures of 
vertebrae—and to a lesser extent in other bones 
—is high in patients on prolonged therapy 
with all previous corticosteroids.* One group 
of 49 patients' on long-term prednisone treat- 
ment experienced nine vertebral fractures (18 
per cent ); another series of 39 developed eight 
fractures (20 per cent),® four to 15 months 
after the beginning of steroid administration. 

The occurrence of osteoporosis with com- 
pression fracture in 292 patients with rheu- 
matoid arthritis treated continuously for up to 
one year with aristocort is 0.33 per cent 
C1 case®). Although these results are encour- 
aging, determination of the true incidence 
of osteoporosis will have to await the passage 
of more time. 


Euphoria and Psychosis 


The euphoria so commonly produced by all 
previous corticosteroids has seemed a most 
desirable attribute to patients. In penalty, 
however, they have often later to pay for this 
by mental disturbances, varying from mild 
and transitory to severe depression and psy- 
chosis,* and toxic syndromes producing even 
convulsions and death.® 

Since the onset of these complications is not 
directly related to duration of steroid admin- 
istration,’ the fact that not one case of psy- 
chosis occurred in 824 patients treated with 
ARISTOCORT, is most encouraging. 
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Sodium Retention—Hypertension- 
Potassium Depletion 


When 17 patients were changed from predni- 
sone to ARISTOCORT, |] rapidly lost weight al- 
though only one‘had had visible edema.* 
Sodium and water retention, hypokalemia 
or hyperkalemia and steroid hypertension did 
not appear in 194 rheumatoid arthritis pa- 
tients treated with 

The interrelation between blood and body 
sodium, and steroid hypertension has long 
been generally appreciated.’®'! Except in 
rare instances, or when unusually high doses 
are used (e.g., leukemia), the problem of 
edema and hypertension caused by sodium 
and water retention, has been eliminated 
with ARISTOCORT. 


Minor Side Effects 


Red 


Collateral hormonal effects of less serious con- 
sequence occurred with approximately the 
same frequency as with the older corticoster- 
oids.. These include erythema, easy bruising, 
acne, hypertrichosis, hiot flashes and vertigo. 
Several investigators have reported symptoms 
not previously described as occurring with 
corticosteroid therapy, e.g., headaches, light- 
headedness, tiredness, sleepiness and occa- 
sional weakness. 

Moon facies and buffalo humping have 
been seen in some patients on ARISTOCORT. 
However, ARISTOCORT therapy, in many in- 
stances, resulted in diminution of “Cushin- 
goid” signs induced by prior therapy. Where 
this occurs, it may be related to reduced 
dosage on which patients can be maintained. 


juction of dosage 
} 
one-third to one-nall 


In a double-blind study of comparative dos- 
age in patients with rheumatoid arthritis,’* 
70 per cent of the cases were as well controlled 
on a dose of arntstocort one-half that of pred- 
nisone. A general recommendation can be 
made that Aristocort be used in doses two- 
thirds that of prednisone or prednisolone in 
the treatment of rheumatoid arthritis. There 
are individual variations, however, and each 
patient should be carefully titrated to produce 
the desired amount of disease suppression. 
Comparative studies, of patients changed 
from prednisone, indicate reduced dosage of 
Aristocort in bronchial asthma and allergic 
rhinitis (33 per cent),* and in inflammatory 


and allergic skin diseases ( 33-50 percent 


General Precautions and 


Contraindications 


Administration of artstocorT has resulted in 
a lower incidence of the major serious side 
effects, and in fewer of the troublesome minor 
side effects known to occur with all previously 
available corticosteroids. However, since it is 
a highly potent glucocorticoid, with profound 
metabolic effects, all traditional contraindica- 
tions to corticosteroid therapy should be ob- 
served. 

No precautions are necessary in regard to 
dietary restriction of sodium or supplementa- 
tion with potassium. 

Since aristocort has less of the traditional 
side effects, the appearance of sodium and 
water retention, potassium depletion, or 
steroid hypertension cannot be used as signs 
of overdosage. As a rule patients will lose 
some weight during the first few days of 
treatment as a result of urinary output, but 
then the weight levels off. 

Patients do not develop the abnormally 
voracious appetite common to previous corti- 
costeroid administration. In fact, some patients 
experienced anorexia, and it is advisable to 
inform patients of this and to recommend 
they maintain a normal intake of food, with 
emphasis on liberal protein intake. 

While precipitation of diabetes, peptic 
ulcer, osteoporosis, and psychosis can be ex- 
pected to appear rarely from ARISTOCORT, 
they must be searched for periodically in 
patients on long-term steroid therapy. 

Traditional precautions should be observed 
in gradually discontinuing therapy, in meet- 
ing the increased stress of operation, injury 
and shock, and in the development of inter- 
current infection. 

There is one overriding principle to be ob- 
served in the treatment of any disease with 
ARISTOCORT. The amount of the drug used 
should be carefully titrated to find the smallest 
possible dose which will suppress symptoms. 
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The Promise of 


in Rheumatoid Arthritis 


Dosage and course of therapy 


) aristocort therapy has been intensely and 
extensively studied for periods up to one year 
on 292 patients with rheumatoid arthritis. 

Significant is the fact that most patients were 
severe arthritics, transferred to ARISTOCORT 
from other corticosteroids because satisfactory 
remission had not been attained, or because 
the seriousness of collateral hormonal effects 
had made discontinuance desirable. 


Results of treatment 


Freyberg and associates’ treated 89 patients 
with rheumatoid arthritis (A. R. A. Class II 
or III and Stage II or III). Of these, 51 were 
on ARIsTocorT therapy from three to over 10 
months. In all but a few patients, satisfactory 
suppression of rheumatoid activity was ob- 
tained with 10 mg. per day. Thirteen were 
controlled on 6 mg. or less a day, and for 
periods to 180 days. The investigators reported 
therapeutic effect in most cases to be A. R. A. 
Grade II (impressive) and that marked re- 
duction in sedimentation rates occurred. 

Another interesting observation in this 
study: Of the 89 patients treated, 12 had ac- 
tive ulcers, developed from prior steroid ther- 
apy. In six patients, the ulcers healed while 
on doses of ARISTOCORT sufficient to control 
arthritic symptoms. 

Hartung” treated 67 cases of rheumatoid 
arthritis for up to 10 months. He found the 
optimum maintenance dose to be 11 mg. per 
day. Nineteen of these patients were treated 
for six to 10 months with an “excellent” thera- 
peutic response. 


The initial dosage range recommended is 14 
to 20 mg. per day—depending on the severity 
and acuteness of signs and symptoms. Dosage 
is divided into four parts and given with 
meals and at bedtime. Anti-rheumatic effect 
may be evident as early as eight hours, and 
full response often obtained within 24 hours. 
This dosage schedule should be continued 
for two or three days, or until all acute mani- 
festations of the disease have subsided, 
whichever is later. 

The maintenance level is arrived at by re- 
duction of the total daily dosage in decre- 
ments of 2 mg. every three days. The range 
of maintenance therapy has been found to 
be from 2 mg. to 15 mg. per day—with only 
a very occasional patient requiring as much 
as 20 mg. per day. Patients requiring more 
than this should not be long continued on 
steroid therapy. 

The aim of corticosteroid therapy in rheu- 
matoid arthritis is to suppress the disease only 
to the stage which will enable the patient to 
carry out the required activities of normal 
living or to obtain reasonable comfort. The 
maintenance dose of aRIsTOcORT to achieve 
this end is arrived at while making full use of 
all other established methods of controlling 
the disease. 

ARISTOCORT is available in 2 mg. scored tablets 
(pink); 4 mg. scored tablets (white). Bottles 
of 30. 
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How to win friends... 


85, 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (114 grs. each). 


THE BAYER COMPANY DIVISION 


We will be pleased to send samples on request. 


1450 Broadway, New York 18, N. Y. 


January, 1958 


49 


FLAVORED 
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“Flavor-timed”’ 
dual-actron 


coronary vasodilator 


Dilcoron 


TRADEMARK 


ORAL 
for Sustained coronary vasodilation and 
protection against anginal attack 
SUBLINGUAL 
for Immediate relief from anginal pain 


DILCORON contains two highly efficient vasodilators 
in a unique core-and-jacket tablet. 

Glyceryl trinitrate (nitroglycerin)—0.4 mg. (1/150 grain) 
is in the outer jacket—held under the tongue until 

the citrus flavor disappears; provides 

rapid relief in acute or anticipated attack. 


The middle layer of the tablet is 
the citrus ‘“‘flavor-timer.” 


Pentaerythritol tetranitrate —15 mg. (1/4 grain) is in the 
inner core—swallowed for slow enteric 
absorption and lasting protection. 


For continuing prophylaxis patients may 
swallow the entire Dilcoron tablet. 


Average prophylactic dose: 1 tablet four times daily. 


Therapeutic dose: 1 tablet held under the tongue 
until citrus flavor disappears, then swallowed. 
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NEW YORK 18 
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when anxiety and tension “erupts” in the G. I. tract... 


DUODENAL ULCER 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . 


Meprobamate with PATHILON™ Lederle 


. helps control 


the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 


habituation... 


with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


* Trademark 


Supplied: Bottles of 100, 1,000. 


ed Trademark for Tridihexethy! lodide Lederie 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


PRICES FOR REPRINTS 


of Articles Appearing in 
The Virginia Medical Monthly 


Trimmed Size 54x75 ins. Type Page 3x52 ins. 
Minimum Order 100 Copies 


100 250 500 1.099 2.000 
4 pp. $ 6.90 $ 7.60 $ 9.20 $11.25 $15.75 
12.30 13.90 15.20 19.55 27.05 
tw ” 18.05 20.60 23.10 29.45 43.45 
é ” 18.85 22.10 25.55 32.55 46.45 
20-” 21.75 27.35 31.05 37.95 56.80 


Extra for 
Covers 7.60 8.75 12..05 14.40 21.75 


ENVELOPES: 
Printed 4.60 7.00 9.55 15.20 27.25 
Blank 1.40 3.20 5.05 9.55 19.00 


Prices F.O.B. Richmond, Va. Shipments will 
be sent postpaid if check sent with order. 


Orders must be placed before type is 
distributed. 


WILLIAMS PRINTING CO. 
11-13-15 North 14th Street 
RICHMOND, VIRGINIA 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


Jobn Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 
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HE special world your little 
one lives in is only as secure as you make it. Security be- 
gins with saving. And there is no better way to save than 
with U.S. Savings Bonds. Safe — your interest and princi- 
pal, up to any amount, guaranteed by the Government. 
Sound— Bonds now pay 34% when held to maturity. 
Systematic—when you buy regularly through your bank 
or the Payroll Savings Plan. It’s so convenient and so wise 
—why not start your Savings Bonds program today? Make 
life more secure for someone you love. 


Magazine Publishers of America. 


The U. S. Government does not pay for this advertisement. It is donated 
by this publication in cooperation with the Advertising Council and the 


VIRGINIA MeEpicaL MONTHLY 
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when anxiety and tension “erupts” in the G. I. tract... 


ILEITIS 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 


habituation ... with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


Supplied: Bottles of 100, 1,000. 


Lederie “Trademark Registered Trademark for Tridihexethy! lodide Lederle 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 
(The Pioneer Post-Graduate Medical Institute in America) 


ANATOMY - SURGICAL 


a. ANATOMY COURSE for those interested in prepar- 
ing for Surgical Board Examination. This includes 
lectures and demonstrations together with supervised 
dissection on the cadaver. 

b. SURGICAL ANATOMY for those interested in a 
general Refresher Course. This includes lectures with 
demonstrations on the dissected cadaver. Practical 
anatomical application is emphasized. 

ce. OPERATIVE SURGERY (cadaver). Lectures on ap- 
plied anatomy and surgical technic of operative pro- 
cedures. Matriculants perform operative procedures 
on cadaver under supervision. 

d. REGIONAL ANATOMY for those interested in pre- 
paring for Subspecialty Board Examinations. 


DERMATOLOGY AND SYPHILOLOGY 


A three year course fulfilling all the re- 
quirements of the American Board of Derma- 
tology and Syphilology. Attendance at de- 
partmental and general conferences. 


PRACTICAL 
ELECTROCARDIOGRAPHY 


A two weeks part time elementary course for the 
practitioner based upon an understanding of electro- 
physiologic principles. Standard, unipolar and precordial 
electrocardiography of the normal heart. Bundle branch 
block. ventricular hypertrophy, and myocardial infarction 
considered from clinical as well as electrocardiographic 
viewpoints. Diagnosis of arrhythmias of clinical signifi- 
cance will be emphasized. Attendance at, and participation 
in, sessions of actual reading of routine hospital electro- 
cardiograms. 


OBSTETRICS and GYNECOLOGY 


A two months full time course. In Obstetrics: lectures, 
prenatal clinics; attending normal and operative de 
liveries; detailed instruction in operative obstetrics 
(manikin). X-ray diagnosis in obstetrics and gynecology. 
Care of the newborn. In Gynecology: lectures; touch 
clinics; witnessing operations; examination of patients 
pre-operatively; follow-up in wards post-operatively. 
Obstetrical and gynecological pathology. Culdoscopy. 
Studies in Sterility. Anesthesiology. Attendance at con- 
ferences in obstetrics and gynecology. Operative gyne- 
cology on the cadaver. 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St., New York 19, N. Y. 
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ATARAX 


in any 
hyperemotive 
state 


for childhood behavior disorders 
10 mg. tablets—3-6 years, one tab- 
let t.i.d.; over 6 years, two tablets 
t.i.d. Syrup—3-6 years, one tsp. 
t.i.d.; over 6 years, two tsp. t.i.d. 
for adult tension and anxiety 
25 mg. tabiets—one tablet gq.i.d. 
Syrup—one tbsp. q.i.d. 
for severe emotional disturbances 
100 mg. tablets—one tablet t.i.d. 


for adult psychiatric and emotional 
emergencies 
Parenteral Solution—25-50 meg. 
(1-2 cc.) intramuscularly, 3-4 
times daily, at 4-hour intervals. 
Dosage for children under 12 not 
established. 


Supplied: Tabiets, botties of 100. Syrup, 
pint bottles. Parenteral Solution, 10 cc. 
muitiple-dose vials. 


izers 


Reviews of ataraxic therapy commonly divide the available tranquilizers into three 
main categories: the rauwolfia derivatives; the phenothiazine compounds; and a 
smaller group of agents which are lumped together for the sake of convenience 
rather than because of any common characteristic. 


As a result, one significant fact is often overlooked: ATARAX (hydroxyzine) does 
not fit into any of these three categories. indeed, by any logical criterion, it 
belongs in a class by itself. 


1. ATARAX is chemically unique. It differs from any other tranquilizer now avail- 
able, not in minor molecular rearrangements but in basic structure. 


2. ATARAX is therapeutically different. ATARAX is characterized by unique cerebral 
specificity. On ATARAX, the patient retains full consciousness of incoming stimuli 
—their nature and their intensity—but his reactions are those of a well-adjusted 
person. He is neither depressed nor torpid, and his reflexes remain normal, as does 
cortical function. Thus ATARAX induces a calming peace-of-mind effect without 
disturbing mental alertness. 


3. ATARAX is, perhaps, the safest ataraxic known. It is outstandingly well tolerated. 
Every clinical report confirms this fact.* After more than 150 million doses, there 
has not been a single report of toxicity, blood dyscrasia, parkinsonian effect, liver 
damage, or habituation. 


4. ATARAX is unusually flexible. This lack of toxicity makes it possible to adjust 
ATARAX dosage to virtually any patient need. In the lowest range, children respond 
well to 10 mg. or one teaspoonful of syrup t.i.d., while anxious adults usually are 
treated with 25 mg. q.i.d. Yet, if needed, the dosage can safely be raised: in more 
severe disturbances, dosages up to 1,000 mg. daily have been administered without 
adverse reactions. 


in reviewing your own experience with tranquilizers, remember that ATARAX is in 
a class by itself; that you cannot judge it by your results with any other drug. To get 


to know ATARAX at first hand, prescribe it for the next four weeks whenever a 
tranquilizer is indicated. See for yourself how it compares. a 


*Documentation on request PEACE OF MIND ATA RA x 


(eRAND OF HYOROXYZINE) 


Medical Director 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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One of a Series 
of Newspaper 
Ads. Directod to 
Your Patients 
and Our 


Customers. ... 


> Let's go behind the scenes with your Peoples pharmacist. 


The dispensary is clean, modern, well lighted and well 
kept. On the shelves is a vast array of fresh, high-quality 
drugs. Here at his finger tips the pharmacist has a complete, 
up-to-date stock of all the drugs, both old and new, a physician 
is ever likely to prescribe. 


++ Notice how deftly, yet how carefully, your Peoples phar- 
macist goes about his business. 


He fills your prescription just exactly as the physician 
prescribes. 


3% Notice, too, that every prescription is checked, not once, 
but twice, to assure the utmost in accuracy and safety. 


Confidence...the extra ingredient in every Peoples prescription 


e~ Now step over here to this price schedule. This is one 
of the reasons why you always pay a fair price at Peoples 
for yoyr prescriptions. It’s kept up to date, almost up to the 
minute, so that if there are any price reductions you get the 
benefit almost immediately. 


* To be sure... bring your next prescription to Peoples 
You'll find fully qualified pharmacists on duty at each of our 
conveniently located prescription departments, ready to serve 
you quickly, efficiently and courteously. 


--+Peoples Drug Stores 


SPECIALISTS IN PRESCRIPTIONS SINCE 1905 


| PTIONS COME FIRST WITH PEOPLES 
| 
7 . 4 2 be 


whyDimetane is the best reason yet for you to re-examine 


the antihistamine you’re now using » Milligram for milligram, 


DIMETANE potency is unexcelled. pimeTane has a therapeutic index unrivaled by any 
other antihistamine—a relative safety unexceeded 


No. of 


Diagnosis Patients Response Side Effects 


by any other antihistamine. DIMETANE, even in very eee ee 


Allergic 
rhinitis and vaso- 


low dosage, has been effective when other antihis- | ,, "ter" Stight Orowsiness (3) 
angioneurotic 


tamines have failed. Drowsiness, other side effects | anese “is 
dermatitis Slight Drowsiness (2) 


have been at the very minimum. a 


Pruritus 


es Tota 15 7 2 Drowsiness (5) 
» unexcelled antihistaminic action Dizy (1) 16.2% 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as completed. 
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OIMETANE IS PARABROMDYLAMINE MALEATE — EXTENTABS 12 MG., TABLETS 4 MG., ELIXIR 2 MG. PER 5 CC. 


a blanket of allergic protection, covering 10-120 Dosage: 
hours —with just one Diimetane Extentab » DIMETANE 


or two to four teaspoonfuls 


Extentabs protect patient for 10-12 hours on one tablet. 


One Extentab q.8-12 h. 


or twice daily. 
Periods of stress can be easily han- Children over 6—One tab. 


or two teaspoonfuls Elizir t.i.d. 


dled with supplementary DIMETANE or q.i.d., or one Extentab q.12h. 

Children 3-6—'%4 tab. 
Tablets or Elixir to obtain maxl- or one teaspoonful Elizir t.i.d, 
mum coverage, 


A. H. ROBINS CO., INC. 


Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1878 


i ® ® 
DIMETANE © EXTENTABS TABLETS ELIXIR P ‘ ay 
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SUSPENSION 18% 


no sting ...Just drop on eye...spreads in a wink! Provides unsur- 
passed antibiotic efficacy in a wide range of common eye 
infections...dependable prophylaxis following removal of 
no smear foreign bodies and treatment of minor eye injuries. 


SUPPLIED: 4 cc. plastic squeeze, dropper bottle containing 
no cross ACHROMYCIN Tetracycline HC! (1%) 10.0 mg., per cc., sus- 
pended in sesame oil...retains full potency for 2 years 


contamination without refrigeration. — 


*Reg. U.S. Pat. Off. 


{ Lederle } LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK i ‘ 
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Results with “.. . antacid therapy with DAA are essentially the same as... with 


potent anticholinergic drugs.” 


Dihydroxy aluminum aminoacetate, N.N.R. 


In recent years, a number of new synthetic anticholiner- 
gic drugs with numerous and varying side effects have 
been investigated for treatment of peptic ulcer. However, 
a double-blind study conducted recently by Cayer et al 
suggests that the use of such anticholinergic drugs is 
seldom necessary. The authors concluded that “The 
percentage of ‘good to excellent’ results obtained in 


patients on continuous long-term antacid therapy with 
DAA (74°%) is essentially the same as that previously 
noted in ulcer patients treated under similar conditions 
with potent anticholinergic drugs alone.” 

The authors’ choice of dihydroxy aluminum amino- 
acetate (DAA) was based on the fact that “the tablet 
form of DAA (is) more active than a variety of straight 
aluminum hydroxide magmas.” They further commented 
that “Because of the convenience of tablet medication 
as compared with the liquid gel—a convenience which 
in the use of other tablets is gained at the expense of 
therapeutic effectiveness—dihydroxy aluminum amino- 
acetate was used exclusively.” 

ALGLyN (dihydroxy aluminum aminoacetate) Tablets 
are supplied in bottles of 100 tablets (0.5 Gm. per tablet). 


BRAYTEN PHARMACEUTICAL COMPANY © Chattanooga 9, Tennessee 
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For Speedier Return To Normal Nutrition 
eco 
& 


and the Protein Need 


in Renal Disease 


Prevailing opinion holds that during the nephrotic 
state—provided the kidneys are capable of excreting 
nitrogen in a normal manner—the patient should be 
given a diet high in protein (1.5 to 2 grams per kilogram 
of body weight daily). The purpose of such a diet is to 
replace depleted plasma protein and to increase the 
colloidal osmotic pressure of the blood. 


Sharp restriction of dietary salt appears indicated 
only in the presence of edema, but moderate restriction 
is usually recommended. 

Lean meat is admirably suited for the diets pre- 
scribed in most forms of renal disease. It supplies rela- 
tively large amounts of high quality protein and only 
small amounts of sodium and chloride. Each 100 Gm. 
of unsalted cooked lean meat (except brined or smoked 
types) provides approximately 30 Gm. of protein, and 
only about 100 mg. of sodium and 75 mg. of chloride. 

In addition to its nutritional contributions meat 
fulfills another advantageous purpose: It helps make 
meals attractive and tasty for the patient who must 
rigidly adhere to a restricted dietary regimen. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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diagnosis: hypertension, moderate to severe 


prescribed: Raup rote : 


(Rauwolfia Serpentina and Protoveratrines A & B Combined) 


f owering of-blood pressure is imperative 


< 


WRavwolfia Serpentina's gradual tranquilizing and pro- 

+ longed hypotensive effect combines with faster-acting, 

more potent Protoveratrine for effective therapy with a 

minimum of risk. Each of the agents appears to poten- 

tiate the other's hypotensive activity and produce ben- 

eficial vasodilitation, without ganglionic or adrenergic 

blockade . . . without direct smooth muscle depression 

é and without deranging those mechanisms which control 

blood distribution and which normally prevent postural 
hypotension. 


Relief of symptoms is produced rapidly, blood pressure 


is lowered and tranquility ensues . . . with a minimum 
of side effects. 


supplied: in bottles of 100 and 1000 tablets. each containing 50 mg. Rauwolfia 
Serpentina and 0.2 mg. Protoveratrines A and B (the chemically 
standardized alkaloid of Veratrum Alba), or on prescription at 
leading pharmacies 


(VALE) THE VALE CHEMICAL COMPANY, INC. allentown, pa. 


PHARMACEUTICALS 


*Trade Mark 
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when anxiety and tension “erupts” in the G. I. tract... 


in spastic 
and irritable colon 


PATHIBAMATE 


Meprobemate with PATHILON ® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer... helps control the 
“emotional overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover or 
habituation . . . & PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


* Trademark 


Supplied: Bottles of 100, 1,000. 


® Registered Trademark for Tridihexethy! lodidé Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and private institutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. 1.2.3, 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or '%2 teaspoonful 
contains: 


Pentylenetetrazol. .100 mg. 
Nicotinic Acid...... 


1. Levy, S., JAMA., 153:1260, 1953 


2. Thompson, L., Procter R., 
North Carolina M. J., 15:5%6, 1954 


3. Thompson, L., Procter, R., 
Clin. Med., 3:325, 1956 


WRITE for FREE NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 
NICOZOL capsules and literature on 
NICOZOL for senile psychoses. 


Sole distributors in California: 


The Brown Pharmaceutical Co., Los Angeles 


an ideal 
cerebral tonic 
and stimulant 
for the aged 


CONFUSION ... 


toa 
NORMAL 
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USE 


POLYMYXIN B—BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes, 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 


VIRGINIA MepicaL MONTHLY 


: brand 


AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


What's wrong with the term 
“emptying of the gallbladder’? 
The gallbladder discharges bile by fractional evacuation. It is not 


emptied completely at any one time even following a fatty meal. 


Source — Lichtman, S. S.: Diseases of the Liver, Gallbladder and Bile Ducts, ed. 3, 
Philadelphia, Lea & Febiger, 1953, vol. 2, p. 1177. 


routine physiologic support for “sluggish” older patients 


DECHOLIN® one tablet t.i.d. 


therapeutic bile 


increases bile flow and gallbladder function—combats bile stasis 
and concentration...helps thin gallbladder contents. 


corrects constipation without catharsis—prevents colonic dehydra- 
tion and hard stools... provides effective physiologic stimulant. 


DECHOLIN tablets (dehydrocholic acid, AMES) 334 gr. Bottles of 100 and 500. 


(an AMES COMPANY, INC + ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto aasse 
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in G.I. disorders 


‘Compazine’ controls tension 
— often brings complete relief 


In such conditions as gastritis, pylor- 
Ospasm, peptic ulcer and spastic 
colitis, “Compazine’ not only re- 
lieves anxiety and tension, but also 
controls the nausea and vomiting 
which often complicate these 
disorders. 

Physicians who have used “Com- 
pazine’ in gastrointestinal disorders 
—often in chronic, unresponsive 
cases—have had gratifying results 
(87% favorable). 


Smith Kline & French Laboratories, Philadelphia 


Compazine 


the tranquilizer and antiemetic 
remarkable for its freedom from 
drowsiness and depressing effect 


Available: Tablets, Ampuls, Span- 


sule" sustained release capsules, 


Syrup and Suppositories. 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
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